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FELLOW OF THE ROYAL SOCIETY, 


- GENTLEMEN,—It was, I believe, a, saying of Dr. Johnson 
that ‘“to judgé rightly of the present we must oppose it to 
the past.” Certainly, to judge rightly either of St. Thomas’s 
Hospital and its School, or of medical science of the present 
aay, it would be reedful to look back, I will not say to 
bygone centuries, but at all events. to the: beginning of the 
present century, And to one standing in the position of him 
who:has the honour of addressing you on this occasion there | 
are many temptations to take a retrospective view and in- 
dulge in past memories. Nor should I despair of making 
snch a retrospect interesting to many, perhaps to most, of 
my. auditors. The history of such. an institution as this 
cannot be devoid of either interest or instraction, not merely 
té members of our profession, but to all’ thoughtful men, 
to all true lovers, of their country and mankind. For what 
would be the character of such.a history ?. Would it not. be 
the history of a long series of benevolent efforts to succour 
the destitute, heal the sick, and alleviate the flls' of man: 
kind? Would it not be the history of men whose lives were 
deyoted to doing good to their fellow-creatures—of men 
whose efforts had been spent in investigating the secrets of 
nature and making every advance in science available: for 
the benefit of humanity ? Would it not be the history of one 
of the grandest and most venerable of those institutions 
which are the direct outcome of our common Christianity 
and the glory of our land ? 

But I do not propose to offer you ‘any,attempt at 
such a historical sketch, whether for the purpose of con- 
gratulating you. on the present position and prospects 
of your hospital and school, or at the risk of posing asa 
laudator temporis.acti., .I wish rather to be allowed to 
ask you, as I asked myself after my former pupil, your dis- 

ned and respected Teacher and Dean, had requested 
te to give the address on the opening of the present session, 
what is it that those who are entering on the medical pro- 
fession are about to undertake?, What is com in the 
beg manier, mi: rightly fulfilling the du —_ will 
m ese, surely, are questions every: 
ong éntering out profession should put te himeslh + Bat-hew 
few do so or give to them due consideration, | It.is only 
when we haye entered on the duties of out calling, and by 
experience are made aware of the magnitude, mobility, and 
responsibility of the office we have undertaken that in our 
tful moments we become to any adequate degree 
sensible of the requirements which our profession demands. 
The subject is far too extended and serious to be adequately 
treated in a brief address. But some very general considera- 
tions on a few points admit of being submitted for future 
t; and it these should help you in any measure more 
adequately to realise what it is that you who are entering on 
your profession have undertaken, I s be satisfied. 

The poet tells us that ‘‘the proper study of mankind is 

Bat man is in a special sense our study; man in his 

» Physical, intellectual, and moral; man not only as 

‘* est type of the animal kingdom, a constituent part 

: he created —— and ipenawe pom to a us 
llectual moral agent, su 

be and higher laws of the Great Lawgiver, of Ee ochees 


is the one and only source of all law, whether physical | and 


Ff all on ioe lnk Cg) ap lated mgs to 
and con ns on which life depends, as in- 
telligent and members of a society of fellow 
con ite et £0 laws, whose maintenance i which we 
are linked to a hi and more acon Iie. All at wer 


. viduals er members.of society, and must learn, more or 
accurately, the consequences of infringing the various laws 
which we are subjected. | The degrée in which such know- 
is essential will differ in different circumstances and 
in life, but absolute ignorance is incowpatible with 
either individual or social life. We, whose office it is espe- 
cially to study all that relates to the life and health of ot 
fellow-men, have to study man’ not only as an org 
being in all his relations to the external world, but also as 
endowed with reason and 4 mental constitution with which 
his physical nature is combined; by which his material 
nisation is constantly influenced, and by which he is 
Tp eel ee eter ay? ; 
t requires but a very slight : tance yo 
of our art to learn how greati¥’ the equilibrium of health 
depends on the due régulation of psychical as’ well as 
physical causes, dnd how much the ence and success of 
the medical adviser depends on the exercise of those subtle 
powers which are not be weighed by grains and ounces. In 
common ‘with ali'men, ‘we are bound to be just, manly, 
tle, and loving towards''all men with whom we have to 
3 but as«mem’ of'a high and noble calling, to whom 
not only the lives and health, but to a large ¢xtent algo the 
private and social interests, of our fellows are erifrasted, we 
are under moral obligations of special and solemn Sttingency. 
We must learn not only how to regulate our own mental and 
moral-powers so as to exercise our art with the fullest benefit 
to our patients, but must make it an pray ar A 
our, study to watch, analyse; and estimate aright the various 
and ever-varying mental manifestations of our patients. 
It would be a great mistake to —— that mental and moral 
pliilosephy, “the study of the intellectual ‘powers, were 
required for thése only who intend ‘to devote themselves to 
psycliatrics, Nor is it merely as contributing in no small 
measure to our tic power that such studies are im- 
portant, » In the more ‘strictly sciéntific departments of the 
investigation of! disease—e tiology, diagnosis, and prognosis— 
they are of equal moment, There is good reason for believing 
that in’ our present state of civilisa many ‘more of our 
most important diseases than we’ have hitherto i éd 
have not merely nervous, but a strictly mental origin. 
Happily; through the labours of such ‘men as Bell and 
Marshali Hall among others, and by medns of &Xperimental 
physiology, our knowledge of the nervous system has been 
tly ‘advanced.’ The influence of mind over body is 
Gasol noene discovery, though of late much more has 
affirmed than’ can be proved of the influence of the material 
on the immaterial.’ Wherethe inftia steps in the pro- 
duction ot disease take placé, and what‘is their precise nature, 
are indeed questions which physidlogists and pathologists 
alike confess to be involved in mystery. But that in many 
instances their first manifestation isin the nervous system there 
is good reason for thinking, and thatmental states and impres- 
sions do not) only ‘induce functional ‘disturbance even to 
the extent of sudden arrest of function and consequent death 
we have abundant proof. The action of the heart, respira- 
tion, and ‘secretion are all greatly ‘influenced by mental 
states. Mortal emotions that may ¢atse the death of the 
mother by sudden arrest of the heart’s action may also 
the life of the infant at her breast by poisoning the 
ent that she supplies: The effects of remedies are 
largely determined by mental states. They become potent, 
modified,” of inert, according to the mental state of the 
recipient, and this constitutes no small difficulty in deter- 
mining their true action. 
clegre:vanel poatiaany oluention! wiguloel f° ON WES 
culture inary education u w 
ST EE MS 
or study of the e wers a place 
in our ccxtealans Nort it merely as aiembers of society 
and fellow-workers that'we are bound to be guided by 
sound views of moral philosophy or ethics. For the direct 
purposes of our profession we need to give due regard 
to the influences exerted between mind and 
body, to the moral powers with which we aré endowed, 
the modes in which they can be brought to bear on 
the welfare of our patients. The will, the imagination, 
emotions, affections, and desires, hope, fear, moral habits 
and conscience, all exercise an influence on the aspect, 
course, and final issue of disease. They require each in 
their turn due consideration from him who would rightly 
fulfil all that duty demands; or ensure his own success. 
How often do we not see an t empiric succeed in 





therefore, must become more or less tically acquainted 
ayy conditions under which we ce whether: as indi- 


cases that have bafiled the efforts of legitimate scientific 
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physicians, whilst we perhaps merely pity the credulity of 
the patient or sneer at the ignorant pretender to science ? 
Hig so-called remedies have probably _ absolutely inert, 
but, he has, called, into action pawers:to which we have 

tached, too little importance, or have al neglected— 

he stimulns of hope, the sedative of confidence, or the mere 

cinereus of the attention from objects which, by their, 

biag and depressing influence on the mind, have en- 
feebled and exhausted every vital power. 

, But if on the, part of our:patients and in the ordinary: 
intercourse of life it is important to avoid the two extremes 
of credulity and scepticism; it is deubly.so for. us who'are 

ed in investigating the complicated phenomena of life 
all that concerns its maintenance on the one hand, 


and,on the other all that relates tothe origin, nature, and/| 
vast is the field of our) 


prevention of . disease, ow 
observation. How varied, intricate, and often mysterious 
are. the subjects of our investigation. How numerous the 
fallacies aud errors to which we are exposed. How difficult to 
elicit eyen the most fundamental truths that are to be the 
basis both of our science and our art. How important is it 
that we should be provided with all that constitutes a well- 
trained and regulated mind, in order to secure and make 
available for our, great. purpose in life truth and truth only. 
Both our science and art are, largely based on the 
observation and collection of facts. Now, there isa great 
difference in the observing powers possessed by different 
individuals ; but; we, all require to carefully cultivate! these 
power, and by habits of close and continua) practice render 
em both quick and accurate, . Having ascertained,: as 
carefully as may, be, the certainty of: our facts, the utmost 
care and honesty of purpose are required in tracing their 
mutual relations and drawing conclusions from them. |All 
prejudice and preconceived notions must be excluded in 
determining whether any two facts stand in the relation of 
cause and. effect, and in deducing general principles from 
any number of facts, Habits of close reasonibg and ‘the 
exercise of sound judgment, are) essential to our success. 
In medicine the difficulties are far greater than in the 
physical sciences in applying the strict rules of philosophy 
to the investigation and determination of truth. We have 
far greater difficulty in determining the uniformity of pheno- 
mena arising both from their greater variety and complexity, 
and also from our imperfect;acquaintance with the influence 
of external agents on the living organism. . We must still 
submit to be taunted with the uncertainty of medicine ; but 
may I believe, affirm with confidence that this uncertainty 
is daily decreasing, and may rest assured that it is only by 


the steady pursuit of knowledge along the strict. lines of 
poilosaph! investigation that truth and certainty. are to 
attained. Let me, here ask, you. to listen’ to what 


Lond pan says of the mental qualifications for the study 
of truth. ' 

“‘ For myself I found that I was fitted for nothing so well 
as for the study of,truth; as having a mind nimble and 
versatile enough to catch the resemblance of things (which 
is the chief point), and, at the same time, steady enough to 
fix and distinguish their subtler differences ; as being gifted 
hy Nature with desire to seek, patience to doubt; fondoess 
to meditate, slowness to assert, readiness to reconsider, care- 
fulness to dispose and.set in order, and as being a man that 
neither affects what is new, nor admires what is old, and 
that hates every kind of imposture,”’ 

Now, gentlemen, do not suppose that by such observations 
as these I am anxious to lead you inte the barren fields of 
metaphysical speculation, and encourage you to form theo- 
retical, views of medical science, and become speculative 
practitioners, Far from it. I would rather warn» you 
against, .westipg your time and muddling your brains by 
so-called systems of philosophy, which minister questions 
that are insoluble and are fertile only in raising doubts and 
spinning ingenious fancies and impossible theories. Such 

ings may have a charm for some) minds as affording intel- 
lectual recreation, and as possessing, indeed, a show. of 
reason; but which for the real purposes of life are little 
better than verbal and vain janglinge. 

I wish simply to impress you, om the very threshold of 
your studies, with the importance of entering on them with 
that. knewledge of your own intellectual powers and these 
principles of mental philosophy which, are essential io all 
scientific pursuits. I wish.you to keep in mind that iothe 
practice of your art you have to do with the intélleetuah as 
well as the physical consiitution of man, that you have moral 
relations.to your patients of the highest. importance) both ito 


ei) 





their and your own welfare. If I might venture to recom. 
merd any particular books on these subjects, I would 
mention those of Abercrombie, ienlarly bis admirable 
and instructive ‘‘ Treatise on the Intellectual Powers,” 

When entering on the investigation of man’s physical con- 
stitution as the highest type of organic life you will soon be 
made aware how intimately connected are anatomital ‘or 
structural, studies with .those .relating to,function, both 
healthy or‘physiological, and perverted or pathological, and 
you ; will soom learn that whilst acquaintance with ‘the 
principles 6f almost every department of physics and natural 
science is requited rightly to understand the structure and 
actions of the human frame, we have at the bedside to do 
with something that’ cannot be studied in the dissecting. 
room and on the post-mortem table. The history of medi- 
cine. sufficiently. demonstrates indeed how little could be 
ascertained of vital actions or the nature of disease so long 
as the structure.of the body and the physical alterations 
effected by diseasad action were unknown. But with ‘all 
the ‘progress’ that ‘has been made in ‘recent times in our 
knowledge of our bodily organisatiov, and the flood of light 
thrown.,on the nature of those actions by which life is 
maintained thro the .advance in. physical science, 
we are encountered at every step in our studies by evidence 
of the existence of powers and actions which all our physical 
science Has hitherto proved inadequate to explain. Life is 
still the great mystery. And life, as we know it here; is 
ever passing into death, The very! actions, so far as we 
know them, by which life is maintained are ever worki 
by sure and inevitable steps to the destruction of life. 
we Gani do is in‘some measure to modify those actions, and 
avert those causes that interfere with life, and so to prolong 
for a short space its continuance, and render it at the same 
time a more. unalloyed: source of enjoyment, a means of 
greater benefit to our fellow-men, and of fulfiiling the great 
end of our existence. Day by day we are: learning more 
and more how inadequate is our most intimate knowledge 
of structure to explain the real nature of those vital actions 
by which our frame is built up with’ niaterials obtained from 
without the body, and dead matter converted into living, 
and how small a portion of that pathological knowledge 
we so much need is derivable from the examination’ of 
morbid stractures. Rut, happily, we have acquired much, 
and hope to obtain more, knowledge of the exciting 
causes of many diseases, and cau in nymerous cases arrest 
their ‘action; “We can understand much of the ways in 
which perverted nutrition ‘and altered structure interfere 
with healthy fanction and endanger life. ‘We can effectually 
remedy some of these things, and in important degrees 
diminish the perils arising from others. e can alleviate 
the pain and inconvenience associated with many diseases, 
and can ‘save many lives from immediate and inevitable 
death). By: our knowledge of the influence of external 
agents on living organisms we can diminish their danger to 
lite and health, and make many otherwise impossible - 
tions compatible with human welfare. We can prolong t he 
duration of human life; and have added to its sum total. We 
can comfort maty an ‘aching héart, solace.many a weaty 
mind, and bring joy and gladness into many a home In a way 
that no other body of met ¢an. The benefits that we can 
confer, the good that wé can do by our science and art are 
as extensive as humanity, and all ranks and conditions of 
men in to come will have cause to bless our Harveys, 
Hallers, Hanters, and Jenners. . : 

Bat why do I venture ‘to indulge in this strain of seeming 
self-laudation ?' Beeause Ido not wish that you should be 
discouraged by the extent, variety, difficulties, and mys- 
teries of the studies on which yon ate entering, but rather 
that you should congratulate yourselves on having adopted 
a course of life worthy to engage all the highest powers of 
man, and capable of conferring the greatest blessing- on man- 
kind. A life it'is that will indeed not be free from care, 
anxiety, toil, and celf-aboegation, but fraught with pleasures 
and satisfaction of the parest kivd. ’ 

The coneexion and telative iniportance of the different 
departments of your studies’ and the present aspect an 
position of eur science you will Jéarn from their respective 
teachers, The facilities and advantages which you possess 
in the present day for ¢arrying on your study in the vanes 
subjects that lie at the foundation of all your antonio 
edacation are very great; bet with all these aids you pai 
be prepared to find some of them at first irksome and devol 
bt mueh apparent interest. By industry and resolution you 


will'soon get beyond those first steps that are always more 
| - Wooly ’ / 
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or jess rough and difficult. . As you, advance your progress 
will be easier, and if you are, atalk worthy of your calliag 
each step will be found of increasing interest and delight. 
Qa the actual position and prozpects:of,our science ‘in. its 
various divisions I shall not attempt to enter. Ia seme the 
outlook is more encouraging than io others. In some of the 
special subdivisions the practical application of our science 
has been followed™by~resuits~of~the™most gratifying and 
salutary kind, whilst with respect to others sceptical out- 
siders are proue to exclaim {‘ Cus.bono!”>, ! 

On one or two points I yenture to offer a few remarks. 
Histological investigations have for some time been pursued 
with great ardour and diligence, and with undoubted and 
important increa-e of our wledge both of fdnction/and 
structure, but whether with a corresponding augmentation 
of our therapeutic powers. may be doubted, and whether such 
studies have not too much diverted our attention from the 
general laws of disease and the broad principles of practice 
isa grave question, At all-events it is, I think, not a need- 
less caution in the present day to warn’ you against coming 
under the; description of Goldsmith’s ‘‘ puny pedant, who 
finds one undiscovered property.in a polyp, or describes a 
hitherto unheeded process in the skeleton of a-mole, and 
whose mind, like his ‘microscope, perceives nature only in 
detail.” Iam speaking to those who are supposed to be 
préparing themselves for the practical <daties of their pro: 
fegsion tather. than to scientific investigators... Again, many 
of the subjects of scientific inquiry in the present day are of 
such surpassing interest, and [ may say fascination, as well 
as importance, that they are ‘calculated to occupy the 
studént’s mind so as to interfere with other topics, and give 
acolour to his views both of science: and art detrimental to 
his therapeutic success, Still more do we need.to be on our 
guard against being influenced by the mere fashions and 
notions of the passiog day, and taking up the endless whims 
and'baseless theories that happen to have #ained the ear 
and secured the patronage of the‘public, -' 

It is certainly remarkable how = little of our most trust- 
worthy therapeutics has been the direct deduction from our 
scientific knowledge. Nay, how many of our most valuable 
and best-tested remedies hove been acquired by accidental 
observation! How entirely ignorant are we of the mode of 
action of some of the most reliable ! Quinine or bark from 
the time of its discovery has held its place as one ¢f‘our most 
Valuable and certain remedies, and we have recourse to it 
with the utmost confidence in. intermittent: fevers and 
nearalgias, knowing nothing of the real nature of its opera- 
tion. The most philosophical physician, and ove of the:best 
of men, whom I have ever known, the late Pcofessor Alison, 
at-whose feet I had the privilege of sitting; and under whom 
Tacted as clinical clerk, gave it as his opinion that we must 
look mainly for the advance of practical medicine to more 
accurate knowledge of the exciting causes of disease, and to 
the discovery of fresh specifics which may exercise the same 
influence over diseased actions as cinchona in iatermittent 
fevers, citric acid in scurvy, and vaccination in small: pox. 
Two remedies that have come into use since his day, iodide 
and bromide of potash, approach nearest to the claim of being 

as specifics, and have proved. of inestimable 

value; but their employment has not resulted fromi scientific 
induction either from physiology ot’ pathology. It is also 
ng of remark that im proportiod As any medicine is 

to be adapted! to any particular morbid state, it is 

well borne by the economy, to the extenteven of entirely 
masking or overcoming its, ordinary physiological action. 
experimental phy-iology and pathology have thrown 
much light on the action of many medicines, and we have 
gained no smal] amount of reliable information on the 

Means at our disposal for modifying vital actions and con- 

@ disease. The danger to life and the destructive 

Course of disease are in many instances mainly referable to 

ps ca or defect of particular functional activities, which 

= of being controlled by remedies'proved to be capable 
of exercising the required) influence: The incalentable 
ngs conferred by anssthetics have been obtained by 
by we investigations iato their chemical constitution 
influence on the nervous system These and: other 

8 of important augmentation of our therapeutic 
resources are a sufiicient answer to the. objections now so 
of vently and mischievously raised ‘by mistaken opponents 
ot experiments on the lower animals. Again, in the ease 
pet ger ara diseases, our knowledge of their true causes 
nature has led to the discovery of -approptiate and 
eflicient remedies. And there can'be no doubt that in other 


add moré coniplex forms: of; disease, in proportion as we 
know their essential nature, our. therapeutic powérs will be 
increase d. 

» Although! there cannot, I think, be any doubt that bya 
judieious combination of medicines we often obtain advan- 
tages ‘that-eonld not be gained by single drugs, polyphar- 
macy bas beena great evil} but its days:are well nigh gone, 
and the:greater simplicity of our present!practice is no doubt 
conducive to accurate knowledge of the real theta- 
peutic value of ines. But whilst admitting the urgent 
neec .of’ still further. carefuliobservation and experiment in 
this field of inquiry, and though far from underrating) the 
power of controlling, and even curing, disease already afforded 
us by, many drugs; I would urge you ever to remem ber that 
therapeutics are no niore comprised in the due administra- 
tion of drugs than \is pathology in a knowledge of morbid 
structures,>:It is well that. young practitioners should see 
and appreciate the truth and depth of meaning in the dictum 
of Celsus, “‘ Optima, medicina est non uti. medicind,” a 
maxim which a cettain ¢lass of practitioners have. very 
dexterously tutned to their own no smal advantage. 

Vherapeia with the ancients comprised all that related to 
the care of the sick with a view to their comfort and relief ; 
and io the present day hygienic rules, diet, and regimen are 
comprised under the head’ of therapeutics, It is here that 
we have met with most success and have won our greatest 
triumphs. It is here that allour labours in the investiga- 
tion of structure and vital action have borne fruit; it is here 
that we have been able:to profit by all the advances in 
physical sciences. Faller knowledge of the exciting causes 
of disease has enabled us to make: important steps towards 
their prevention ; a more intimate. acquaintance with the 
laws of morbid action and the natural history of disease 
has enabled us to foresee: results and promote or obviate 
their occurrence. A closer acquaintance with nature's 
powers in maintaining health and repairing injuries has 
helped us materially in promoting her efforts and warding 
off all those influences that tend to interfere with or frustrate 
them. Surgery perhaps affurds us the most signal and in- 
dubitable evidence of this; but some of the most compli- 
cated, avd still in some respects ineerutable, forms of 
disease that fall under the care of the pbysician—specific 
fevers—might also be cited. More attention to the in- 
fluence exerted on the aspect and course: of disease by 
different circumstances and: conditions of life, by differ- 
ences ‘of season and general epidemic character, has 
shown us the fallacy of supposing that the same disease 
is always to be treated in the same way, and thus leading us 
to prescribe for a name rather than for the particular case 
under view. If we take so common a disease as pneumonia, 
for example, of the nature, course, and general management 
of which we know more than of many other diseases, how 
different isits mode of access in different cases, the degree 
and kind of danger attending it; how different its progress ; 
how different the constitutional condition of the patient, his 
bygienic and moral cireumstances. \ Manifestly the plan of 
treatment and the action of remedies must correspondi 
vary.. Theoretical or scientific views of pathology and thera~ 
peutics must here give place to the sagacity, experience, and 
judgment of the physician, even at the risk of his reputation, 
by rupning counter to popular views and réceived rules, It 
is evident’ that when encountering new forms of disease, or 
which are r ew to us, we must be: guided by analogy rather 
than by definite rules. 

It may perhaps be questioned how far the varied aspects pre- 
sented by disease at different periods will account for or justify 
the abandonment of remedies and plans of treatment that 
have been found successful in. other times; or bow far we 
are influenced consciously or unconsciously by theoretical 
views into which we have been led by recently discovered 
scientific facts. In practice we must still to a large extent 
be guided by those road general principles that have been 
best established by observation, and stood the test of long 
experience. In our art, vixerunt fortes ante nos; and we 
have but to look to the records of the te be convinced 
how large a part of our most trustworthy practical know- 
ledge has been transmitted to'us by men who have gained 
the admiration and gratitude. of their posterity by their 
sagacity aud powers of patient accurate observation rather 
than by the theoretical views and systems associated with 
their names. Systems of medicine have passed into limbo, 
and we are happily free, im the »present day, from their 





shackles; but we cannot ignoré or neglect knowledge accumu- 
lated in the p.st,. because we cannot make it harmonise with 
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our more advanced 
in ‘the field of micro 
During your studies here you will have but little time for 
reading beyond what is comprised in text-books, and that 
little had better be devoted to general literature as a source 
of mental recreation from professional occupations. Bat the 
leisure: hours of future life will be profitably employed in 
learning what has been thought and done by the great men 
of the past. In the history of medicine you will find’ much 
to-interest as ‘well as to instruct you: ‘Stores of wisdom are 
to be found in the writings of bygone obsérvers that may be 
made practically available at the present time, and assistance 
often obtained on questions of the day by learning ‘the 
errors and mistakes, as well as the discoveries, of the past. 
In practice each individual case of disease to which we are 
lealled must be made a special study. It is not enough to 
ascertain that we bave to do with gout; pneumonia, ‘or 
typhoid fever, whichever it may be; each example of disease 
and each patient: must be made a special study. “We lave 
to take into consideration all that relates: to the climate, 
season, and social: condition of the patient, his 
heteditary and constitutional characteristics, his idiosyn- 
crasies and’ past history, so far as we can learn them. “And 
in the management of each case there is scarcely any circum- 
stance, however trivial apparently; that may not exert: an 
inflaence on our success, any and every source of irritation, 
whether bodily or mental, the position of the patient or his 
bed, the aspect as well asthe nature of his food, his pre 
jadiee in respect’ of ‘a particular medicine, “his liking or 
aversion for a particular attendant and all thatrelates to the 
tursing and economy of the sick room. 
Itis not enough to lay down rules of diet, You require to 
know that the food is rly prepared as well as its special 
adaptation to the patient’s case ; and to these ends you must 
know the principles of the science as well: asthe art of 
cookery. For cookery is a veritable science as well as an 
art. Among the!'poorer classes there is not) only grievous 
waste from ignorance or neglect of the right’ methods of 
obtaining the full amount of nutriment from each variety of 
food, but many unfounded and hurtful prejudices against 
the use and best modes of preparing ‘such food as is needed 
im sickness, “You will render no mean service to your poorer 
patients by instructing them on such pointes, and will-greatly 
enhance your therapeutic powers by a knowledge of the 
ehemistry of food and the best means of preparing it for the 
purposes of nutrition: Your personal inflaence in the sick 
room will be more or less in proportion as you learn to exercise 
in each case the gees moral control that it requires ; and 
whilst to secure the confidence, good opinion, and gratitude 
— patients are in all cases legitimate objects, their real 
and the fulfilment of your duty must ever override all 
considerations of your own social success. Assumed and 
Manners are to be deprecated, whilst a: kind and 
sympathetic manner should besedulously cultivated. Gentle- 
ness should be combined with firmness, cheerfulness with 
sobriety, caution with confidence, and a general deportment 
consistent; with the gravity of = office, and the particular 
ments of the sick should be your habitual study. 
bda such a lession as outs every well-conducted and 
fairly quali mat may look with confidence to a certain 
ahount of ‘social success and opportanity of benefiting 
his fellows, i may sécure the esteem of ‘the worthy and the 
blessing of such as were ready to perish; Itvis not indeed 
given to all to make discoveries in science, or effect import- 
antadvanees in our art; but each may do something, and ‘it 
is imperative on all to make it an object, and ider it a 
duty, so to live that those who come after us may be the 
better forcour labours. Some by the particular circum- 
stances in’ which they are placed may have opportunity 
fér special observation ond investigation of particular 
oe of disease which should not be lost, All by care- 


physiology or the marvellous discoveries 





stock of knowledge; but such records must) be made, not 
With.a view ‘to a fleeting reputation or the gratification of 
personal vanity or ambition, but with the object of eliciting 
truth that shail prove to be for the good of man’s estate; 
Whatever the genias of some or their special advantages may 
enable them toetfect, it is by that close observation of nature, 
which all may and are bound to cultivate, that most of us 
can hope to attain what should be the desire of everyone. 

1 Where nataral logick prevails not, artificial too often 
faileth,” says that quaint old philosopher, moralist, and 
physician, Sir T, Browne ; ‘‘ where nature fills the sails the 


trustworthy observation of nature and truthful | 
records of work’ may contribute somewhat to the ‘common | 


vessel goes smoothly on, and where judgment is the 
the rate of insurance need not be Migs -whese ind 


pilot 
builds upon nature we may expect pyramids ; where that 


foundation is wanting the structure must be low. They dd 
‘most by books who could do much without them, i he 
that chiefly ows himself unto himself is the substantial map,” 
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GENTLEMEN, + My first’ and chief duty to-day is a 
simple one. Itis to bid a hearty welcome, in the name of 
my colleagues ‘and myself, to those of you who are here 
to commence or to resume your studies. Of your choice 
of a profession I may. have something to say heteafter. 
Of your choice of a place of study I need say little) For 
more than ‘half a century University College has shown 
other schools how medicine should be taught: Almost 
every important step in medical education has first been 
taken by her. Thanks te her example, she now has many 
rivals, but remains: surpassed by none and equalled by 
few, whether the test of comparison be that of method or 
quality of result. 

With this word of welcome, my chief duty being done, I 
would gladly end. But an unhappy custom lays its heavy 
hand upon me, and compels me to introduce you ‘to! your 
work by the first of the many lectures to which you 
will have to listen. In doing so, T do not propose to pass 
beyond the immediate occasion that brings us together, [ 
have too much sympathy with the interests that are foremost 
in your minds to-day to be able to inflict upon you any 
scientific dissertation. So I shall limit what I have to say 
to the work that lies before you and the profession you have 
ehosen, even though I risk the accusation, so freely levelled 
at introductory lecturers, of talking platitudes. I confess 
the charge lies lightly on my conscience. For, gentlemen, 
what is a‘ platitude”’? A platitude, dictionaries tell us, 
is “‘something flat.” Well, this world of ours seems a flat 
place to people who are up in a balloon; but to those who 
have to live and work upon it—to climb its shelving slo) 
to thread its mazy Jabyrinths, and rest beneath their shade, 
the world has characteristics which the epithet of flatness 
fails to epitomise. 

And so I will begin with the most common-place of ques- 
tions, and ask why you are here, and will anticipate the 
most common-place of answers, that you are here “to study 
Medicine.” Would, for your sakes, that the act were as 
simple as the words, Even in outline the process is some- 
what formidable, I have‘said that this is the first of many 
lectures to which you will have to listen, I am almost 
afraid to tell you how many they are, lest the prospect 
should be too much for your resolution. It is certainly, 
‘however, within the mark to compute the number of lectures 
and class meetings, that you will have to attend, at not less 
than two thousand. It is not our fault, gentlemen. It is 


ordained and prescribed by the powers that be one you 
i for 
that 








shall Jearn all things by oral instruction. Many su 

could not be taught otherwise. As regards others, 

‘one think that more laxity might be shown, and : 

the method by hay aadatateeS ee might be left, 

in‘la degree, to the choice of the en 

Nor is the prospect less formidable if the nature eo red 

work: is looked at. Those of you who aim at the hi _ 

qualifications will have to learn something of — r 

| sciences into which human knowledge has been divided, - 

| of many you have to acquire not an elementary, but 

practical knowleiige. _ Besides the sciences that you bed 

expected to stady, many others have ngyliceiins -_ 4 

sels eho aint: sooner 
i not so 

— Te omie'oee Indeed, the sciences that 


eir study compulsory. 
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hhaye no such relation are’few, Almost every branch of 
knowledge, race it, deals wie ming ‘Or at oh Abin 
with the physical properties of matter, or w e* phe- 
Eee ba of organic life, with the processes of thought, AH the | 
economy, of tommunities, tochés at some points the! 
vaticd problems that present themselves to the practitioner 
ret cinc.. Nor can it be otherwise. For what is the 
work, to which you address yourselves to-day? What is 
; Medicine 4 which you proposé to give such strength as 

ou possess and such life as may be before you? Let us try 

Tye momant ta gath a Wider tlew of it; afid see how vast 
is its significance, how extensive are its relations. ‘Your 
life. work is to be the prevention, cure, or alleviation 
of the diseases of man. Whatever élse man is, hé is at 
least this—the highest and most complex phenomenon yet 
discovered, Or re be discovered, in the ‘materia! uni- 

fi 


verse; that in whieh thé interagtions of forcé and matter 
al the greatest elaboration known to us or, indeed, con-| 
vable by us, The highest form of matter, the most delicate 
aijustmeat of force, are in a nerve-cell of the human brain, 
Of the. slow, never-resting tide of creative d bt |? vee wa 
sweeping on, through ages far behind ns, ebbing and flowing, | 
and yet with sure advance—moulding: into new forms and | 
higher phases the mysterious elements on and in which it 
works, it is with the ultimate result, the highest product, | 
‘that Sid work lies. Physically nian is part of the material 
world, inseparable, - The phenomena pe fe are continaos | 
with those outside the iving organism, depending for their | 
existence on that continuity, soled by, and reacting upon, | 
all the strange waves of var ‘orees, which, in their | 
ding interaction, weave what we call the outside | 
world. But elevation entails instability, The exquisite 
capacities of organic. bodies are obtained by a complex 
adjustment of forces, held in restraint, ever retin to 
n some lower and more stable state, kept in check by 
cate counterpoise, in equilibrium that is destroyed by 
the aghient Change, is indeed in constant process of | 
destruction and renewal, By altered constitution or action 
the haman body responds to every external variation, to every 
change in temperature, mechanical force, chemical coustitu- 
tion of its surroundings, and doubtless also to every alterati 
in electrical and etic states, No clond can form, no ra’ 
can fall, without its influence. , Each motion of our rollitg 
world, each wave of light that reaches us from thé far-off sup 
| wind that bears to us the warmth of ttop' ‘Seas or cold 
mountain snows, determines, some change in us, An 
alteration in the soil on which,we live may moi pitbephes 
the processes of life, nce we may.see how wide must be 
ithe foundation of at leasta general acquaintance with the 
that deal with the material, wor » alog an ‘ip- 
telligent superstructure of special Knowledge can be reared, 
With increased exactness, in the study, of the a ; 
frame, that necessary foundation has to be made wide Rea 
deeper, We are only begtaning to ‘see the prepettins 
to physiology and pathology of the Che ge he 
structure of the y. abounds with me ms its 
action with processes, both in health and in disease, that can 
ay be comprehended by a knowledge of the sciences that 
deal with the ptecise relations of constant forces, with the 
Action of energy in pale and liquids, with the laws of light 
of sound, and with the chahging forms of force, Mathe- 
matics have a future application to human physiology and 
Pathology of which only one provinee, the functions of the 
oe at present ap adequate illustration... You cannot 
Toperly understan a higher forms of organic life without 
some, Knowledge of thé, lower, in which the problems are 
I hyn can be pore seit comprehended, even if the 
J solyed. Moreover, the very lowest forms of lile 
ek an sonnel to have the closest pennexton with ear 
ure is always surprising us i¢ uDion 
extremes. The labours of Pathabeuts hate added to the 
realm of biology a new provinte where | was least cted, 
oo We may say least welcor When I was a student 
et i ee ose grail —s 
5 orgotien as. : ils live,. com- 
méaced his lectures on the antral aed with an 
Account of the corpuscles of the blood, and I e 
his Asteemed Professor of Botany will soon haye to, save 
vi tpiect from its threatened exclusion from 
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us say, bacterio-phyto-zoology. 


hen you 
a knowledge of the sciences on which medicine 








» Unfortunately, indeed, at the same time, you have 





‘to enter on the more special studies to’ which most of your 


time will have to be devoted’; thé study of those combina- 
tious which are so far distinct as to constitute, curreatly at 


Yeast, separate ‘sciences, and which’ we Cal! by names that 


properly have ‘wider meanings—‘“anatomy,” or the art of 
cutting up; ‘‘ physiolopy,” or’ the science of the nature of 
things; “ pathology,” or the*‘dottrine of “deep fecling ; 
“medicine,” or the art of healing ; *‘ surgery,” or bandi- 
work. Around these chief divisions’ of the knowledge you 
have to gain are others of suboidinate position, although 
scarcely of subordinate importance.’ Some Of''this prelimi- 
nary knowledge you have dodubtless already abquired, but 
that which remaics is sufficiently Vast in extent, intricate 
in atrabgement, and gee in ‘nature, to make the 2000 
lectures only too few, and the four years you devote to the 
work only tod inadequate, The task before yow cun only be 
accomplis by streduous labout, parsued with even tenour, 
allowing ‘no alluring pleasure to ‘divert’ you, or idleness 
to hinder. * ~ a 
The mode in‘which the ‘various stadies should be pursned, 
will be sufficiently explained ‘to you by those whose task it 
is to teach them, 1 would oly impress on you one general 
principle, that should be ever conscious View: “Tt is 
a trite observation, often’ repeated, ‘fauiiliar enough ih ab: 
stract but never enough familiar“in daily effort, that the 
object of study is twofold. You are here for education as 
wall as for instruction. You are here to‘acquire the know: 
eg of fact and rule and theory that‘you ure to apply ‘here 
after in the daily work of your lives,’but you are here also 
to, obtain the meatal training needful for ‘that ‘application, 
needful to enable you to use your knowledge under condi- 
tions that are ever néw and ever changing; to distinguish 
fact from fancy when they pfesent’ themselves in unfamiliat 
aspect and often in borrowed Lake trace new facts, new 
laws, among the manifold combinations of phenomena that 
will be around you in every day’s ‘work. ‘ Happily ‘in each 
department of science the mental training needed to pursue 
it may be gained in the atquisition of the facts already known, 
No ‘separate education is needed: If you study well, both 
wisely and thoroughly, the subjects that form your course, 
you will be, at the end of the time, qualified not only in the 
diplomatous, but in the fullest, serise of the word to entet 
on independent work, But'the extent to which you obtain 
this trating rests largely on yourselves. It is at once an i 
tant, perhaps the most important, part of your work, and itis 
that in which your teachers can do least for you.’ They can 
ut before at fact ‘and reason, but they cannot, or can 
nly in ‘small degree, compel you to observe, to realise for 
Ourselves the value of evidetice, to distinguish fact from 
th , and to be on guard against the fallacies that 
lurk ‘on ‘all sides, They can test your knowledge: they 
oF ‘others can “coach” you and ‘*grind” you, but the 
process of the instillation of facts, represented by these 
soméwhat fnapt metaphors, may leave you wholly untrained 
for'subsequent work. Your “*coach’‘ may carry you through 
the lofty portals of Lincoln’s-inn and Pall-mall, or the lower 
archway at Blackfriars, and leave you altogether unfitted 
for independent progress,” Your “grinder” may pass you 
through his mill with such success that you emerge a flabby 
mass of factitious atoms kept in the semblance of form by 
the sack of a diploma, but it is only by your own con- 
tinuous effort that you can goin cohesion and the power 
of organic growth. And this effort must be made from 
the comméncement of your studies. “Each of the subjects 
that occupy “your earlier yéars has its own method; and 
yields you & separate bier In each facts are ascer- 
tained and. theories are verified in a different manner, and 
this you should: endeavour to keep before you in’ your 
daily work.’ This subject has been often dwelt on, and 
once here With an ability that I cannot hope to rival, ‘I 
would refer, you to, and urge you to study carefully, an in- 
troductory lecture that you find in the library, eae 
the revered name of Parkes, and I will content myself wi 
a few. inst. to show you what I mean. The training 
given by the study of anatomy is chiefly that of observation 
—at oneé pe tnost fundamental, and I might say the thowt 
difficult ‘of all the mental processes involved in mediéal 
work; difficult, partly because it seems so casy, and a first 
clear impression ‘is allowed to deter from thorough investiga- 
tion ; partly from the well-known tendency to~ 
observation and inférence, and to lose sight of the'sources 
of error that the latter introduces ; partly because facts have 
an inconvenient habit of presenting themselves where they 
are not expected, and when the attention of the observer 
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is otherwise engaged, often, in some manual occupation. 
This is a fertile souree of error and omission. It cannot, 
from the nature of the case, be altogether avoided, but 
it may be toa large extent lessened’ by careful training, 
such as that which is supplied by the study of anatomy. 
Thi, if properly used,.is of inestimable value... The facts are 
simple, in that they are of, one class only. ‘They are limited ; 
it is possible to make an observation thorough and com- 
lete. But much of the value of anatomy as a training is 
ost because the student is content to separate too com- 
pletely, often endeavours to separate, the. two parts of his 
work, the process of dissection and the process of learning. 
During the processes of tracing and cleaning, largély nie- 
chanical, he allows his mind to be eccupied with other 
subjects, and when the task is over, sits ddwn to learn his 
part as from a picture or a model. ' But by keeping his 
attention constantly fixed on his work, by noting over and 
over egain, and in.a systematic manner, the rélation of the 
parts he is tracing, he may not only almost know his dis- 
section by, the time he has completed it, but he yen! gain 
the power of seizing every fact as it presents itself, altho, 
his attention is at the time;oceupied by the work of his 
hands; a power of inestimable value, especially. to the surgeon 
and pathologist. Microscopic anatomy takes the student to 
& fresh range of facts of (greater complexity, and ascertained 
by a more complex method of instrumental, instead of 
simple, observation, and experiment by means of reagents 
plays a minor but important. part in the processes of identi- 
cation of structures, an introduction to the use of experiment 
in its simplest form, He shonld endeavour to analyse the 
steps by which each conclusion is reached, since by this 
training in simple methods. he ;will be better able to trace 
the process, far more complex, by which inferences are 
drawn, and so detect the dangers of fallacious reasoning, 
in the more complex sciences. that cohstitute his later 
studies. So in chemistry, in which experiment attains its 
hest development, and the training in exact reasoning 
which it affords to the student is of inestimable value. It 
is unfortunately unavoidable. that most students should 
study these three subjects simultaneously, but it is a wise 
cation of the older order that study of inorganic 
chemistry should precede’ that of Physiology. 

So large has become the cargo of knowledge with which the 
courseo! medical study has become charged, that the question 
peeneee necessarily raised whether the overladen vessel cannot 

lightened by throwing overboardat least one subject, and by 
common consent Botany has been eelected as that which may 
with least loss be spared. The loss, it seems to me, would be 
greater than is commonly assumed, ‘rom the point of view 
of education, as opposed‘ to mere instruction, the value of 
botany to the student is very great, No elementary subject 
in the whole curriculum is capable of supplying in equal 
degree the training in the methods of his ultimate work. 
Structural botany supplies an additional and most useful 
training in observation ; the practice of describing plants, so 
admirably systematised as it is in the teaching here, is an 
excellent.education in note-taking, afforded by no other sub- 
ject in the earlier course ; while the process of the identifica- 
tion of plants, involving as it does exact observation and 
comparison of characters.and the estimation of evidence, is 
almost the same in method as that of the diagnosis of 


ase, 
If the student has duly profited by these earlier studies, 
he is prepared to enter with advantage on the study of phy- 
siology, n which he is introduced to the chief methods of 
ascertaining and verifying facts that are employed in the 
ultimate subjects of medicine, pathology, and therapeutics, 
Although the methods are, in part, the same, the higher degree 
to which experiment can be applied renders the conclusions of 
physiology far more certain than those of medicine and 
pathology ; although far be it from me to suggest that 
everything in physiol is free from doubt. The value of 
this study as a mental training was insisted on not lon 
ago, with characteristic auliry, by one of whom Uni- 
Yersity College is justly proud—Professor Michael Foster 
Cambridge—and bis main conclusions must command 
universal assent. But the student can on utilise phy- 
y 


siology properly after the training afford the earlier 
studies Pian mentioned, and its proper place is between 
those and pathology., . 


., When, you come to. the practical study of the subjects that 
are to.comstitute your later work, and especially to cli 
edicine, surgery, and utics, you Will feel the value 
bf Your earlier studies if } on /haye properly ased the training 








they afford. Strive in all your work after exactness, 
thoroughness, and keenness in observation; endeavour to 
analyse the process by which each fact is reached, remem. 
bering that the processes are always more complex than 
they seem; look out for every opening by which 
can enter; strive by every method you can think of to gain 
the utmost, certainty attainable, in whatever it be, whether 
the diagnosis of a disease or the action ‘of a drag; or, at 
least, relentlessly expose, and candidly admit to yourselves, 
the degree of uncertainty. Et would be a help to the student 
if at the begitning of his career, instead of sometimes at its 
close, he had to acquire some knowledge of formal logic, but 
the steps of reasoning Can, be effectively traced, and the value 
of conclusiotis duly estimated, almost as well without the 
aid of formal logic as with it, provided the student uses 
every Opportunity of acquiring the art, and begins with the 
impler instéad of the more complex processes. I+ would also 
he a great assistatice if the methods of reasoning adopted 
ih each science could-be explained and illustrated to him 
in a systematic and formal manner when he commences ‘its 


aa OF 

I_ have ventured thus to insist on the importance of 
deliberate and conscious effort on your wi to obtain to the 
full the mental training that your studies afford, because I 
can do so here without any qualms of corporate conscience, 
Although you have, alas, no longer the privilege of listening 
to one, whom here I ‘need not, name, through whose un- 
rivalled teaching his pupils learned the importance of exact 
reasoning by the most masterly example of method ever 
presented to students of medicine’; still I believe that there 
is No other medical school in which so much is done to 
educate as well as to instruct, to train the student as well as 
to propel him through his examinations. And I have 
ventured to insist upon this subject, because if we look 
around us, and redd much of the medical literature of the 
day, it is difficult to avoid the conclusion that there is, to 
put it mildly, room for improvement. To put it more 
exactly, there is no department of. science in which there 
is so much imperfect observation, hasty generalisation, 
and fallacious reasoning as there is in medicine, I was 
going to say, ‘there is no department of intellectual 
work,” but as that would ‘include politics, which is 
Supposed to be intellectual work, the statement might 
be open to question ; so I ‘will leaye you one comfort- 
ing comparison, _ But in ‘medicine, almost every day, 
fancies aré formulated ‘as if they were facts, theories are 
elaborated on data abstirdly inadequate, and almost every 
conceivable error in reasoning isgravely perpetrated, and what 
is more, these things are welcomed with acclamation, when in 
any other department of science they would be put by with a 
smile, This is no doubt.due in part to the large number of 
workers in medicine. There is of course some admirable 
work, researches as brilliant, and reasoning as exact, a8 any 
department of intellectual work can show. I do not say that 
the bad is out of proportion to the good, but I am sure that 
the bad would be less if more could be done to utilise the 
mental training afforded by the course of study. 


There is another and very different province in which self. 
training is desirable. When you come to the practical 
study of disease, strive to acquire the habit of entering into 
the feelings of the sick, ana into their modes of thought, 
to such a degree as to ensure considerate tenderness in 
dealing with them. ‘Never forget that a ‘‘ patient" means 
one who buffers, and that you come in contact with the 
tenderest parts of human nature. Remember that in those 
in whom pain, disease, aud death are stern and tryin 
realities of the present or the nearer future, the mental tone 
is altogether changed ; ‘and do not judge the sick by the 
standard of the sound. © “ Invest suffering with the reverence 
that is due to its sad mystery. . It has its roots deep down 
benéath the surface of our life, and reaches, in each one, the 
inner depths of calm or storm, in a region into which you 
calinot pass except by tender sympatby and thoughtful 
care Lod 4 


It. is trae that to enter fully and deeply into sufferin, . 
With the sympathy that is not only intelligent but ~ 
sufféring,” is impossible. A doctor's work would rae 
simply beyond human endurance, To him, as to no other, a 
darkest side of human nature ig ever open; in his ears we 
deep tndertone’ of sadness tings’ through every chord an 
melody of human life, now in the wail of pure distress, i 
in. the ‘discord ‘of Passion, now rising into the sweet bu 
still ‘sad music of “patient resignation and celf-sacrificing 
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love’ ¢Well:is it for the world ‘that it: is: possible to under- 
stand without enduring, or the would be few, As 
itis, our lives are often saddened by the suffering that we 
cannot ‘but share: No: statement more untrue was‘ever 
uttered than that familiarity with the sight of suffering 
destrors the’ capacity for sympathy in medi¢al men. It is 
oneof the many statements that are made by crotchet- 
mongers and/others in the present day regarding the mem- 
bers. Of the medical profession, their feelings, actions, and 
motives, which-could not ‘be made in ‘public if tbe character 
of the profession as a whole and the value of its work were 
duly appreciated. 

o/Itdias always seemed to'me that the value of that work to 

commani' 


it is so/in’ the individual relations: of »practitioners, but the 
frequent: depreciation of our efforts, the misconception of 
motive, deliberate or unconscious; the bitter and wnjastifiable 
attacks permitted upon individuals, even ih journals other- 
wise respectable, could not be made, because they would not 
be toleratéd, if the public knew what’ our work as a whole is. 
Of course, in a body of men so large as that of whicl our pro- 
fession consists, there are and must be some who disgrace 
the colours with which they serve; For their .expostre we 
may be grateful ; and if hnamour banters us, we may join in 
the smile that it excites, « But ‘the! cases ta:which I allude, 
examples of which must oceur! to the minds of many of 
you, are very different from these.: 
Consider one or\two aspects of our work. Take the 
service it renders directly to:the community. Attempts 
might; be made to estimate the» money worth of the lives 
that: are! sayed, but the data are too imperfect to show 
than chow large it is: ‘In Great Britain and Ireland 
are: ‘about 20,000 medical men im actual practice. 
of these have scores, some bave hundreds, of patients 
treatment every week, -Ido not think it is an 
over-estimation to assume that each practitioner in active 
work is instrumental in.savibg one life a week. If you con- 
sider the varied cases that come under his care, the acute 
diseases, accidents, the double perils of childbirth, the dan- 
= maladies avoided by timely treatment, I think that 
assumption is below the truth. But halve this esti- 
mate ; assume that he saves two lives a month, or twenty- 
five a year—and many practitioners demonstrably save this 
number in childbirth only. In the aggregate even this 
low estimate amounts to half a million of deaths prevented 
every year. Is not a service to the community before 
which most others, and many far more highly honoured, 
apie! And to, this, must be added the cases of slighter 
} and suffering prevented- and relieved, many times 
exceeding in’ number the deaths prevented, even when 
every allowance is made forthe cases in which, alas ! 
resources of our art are still powerless, Take again 
progress of cnnlbeny science, which is adding so 
much; to the health and longevity of the nation. To 
whom is this due? Sanitary work has passed so largely 
into special hands, that few remember that the movement 
is all but entirely due te our profession. [tis ‘to ‘medical 
science that all the knowledge of the causes of disease is 
due, which has shown the way for prevention, It is to the 
efforts of practitioners hich the that we owe the stirring 
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of public opinion, by which the progress of sanitation bas 
been rendered possible, and which has produced outside the 
ranks of’our profession nob'e workers—only tod few, —Wwho 
i townruad sountry, over tao Senet Megas; i ta pce 

wr ‘country, over the fade of Bo oom 
of crowded cities, ‘aud in the fairer cottage homer, rere 
Nature spreads her beauty over man’s neglect,’it is the 
members of our profersion who labour untiringly in the 
cause, against the obstractions of ignorance, prejudice, 
and almost’ criminal ‘apathy —obstruction too often suc- 
cessfal; until the warnings’ given receive some fearful 
emphasiv, as by such an outbreak as that at Kidderminster, 
or the awful avalancheof Death that has fallen on the city— 
of ‘alt in‘ Europe the fairest atid ‘most foul. And in this 
labour, which is a part of the ordinary work of medical men, 
ir motive is pure benevolenté.’ ‘The inverse ratio of the 
osperity-of the’dectérand the health of the’ people has 
Passed into-a proverb,’ Tf all the efforts that the members of 
Our profession ‘are ‘uti this moment making, with all the 
energy they: Rania wet see eense a conn 
a complete, one-half of the practitioners o' 
medicine must starve or find some other calling. ‘Search 

© you will, in the w'@e eceres of the present or 
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the narrowing vistas of the tf} dnd fou-“witl not ‘find 
another instance of such a body of men making: it a main 
and constant object of their lives ‘td deprive themselves of 
half their livelihood. But the fact, of course, excites no 
surprise, because every man who enters the profession; in’ so 
doing, puts self and self-interest aside so far as his work is 
concerned, and the ‘welfare of others before his own; 
To approach his work in any other spirit’ would ‘be monstrous 
and intolerable, if it were ‘not inconeeivable:''’ The vast 
majority of our fellow-workers: suborditiate not only thei 
own interests, but their own feelings and their own lives,:to 
the welfare of others in constant and uncompromising self- 
sacrifice. And this being a matter of coutse to'us is taken 
by the public as so much a matter of course'to them,’ that it 
is almost ignored in the public estimate of the profession. 
Medicine is ranked the lowest of these callings that are by 
courtesy termed learned, and the highest social diguity that 
is conferred on hér most: honoured members is the lowest 
that could be offered. band 

It has been objected that many of the lives we save are 
worthless to the nation, and lessen instead’ of augihenting 
the-common-wealth. But when every allowance is' made 
for these the residue of useful workers’ saved, of those whose 
existence is ‘the nation’s strength; is'vast enough to startle 
the most indifferent if it could be assesséd at the lowest 
estimate of its money worth. But the dbjection carries us ‘td 
a wider survey of our work, at which I can only glance. If 
we look, not at'the individual or the nation; but to the race 
in general, what are we to as to the influence of the art 
of medicine? ‘The question is but part of a-subject of the 
highest interest, but also of profound obscurity—the part 
played by disease in the physical progress or degradation of 
mat. | Few questions in whole range of ‘science have an 
— interest, perhaps no one is itivolved in treater difficalty. 

e can get pses of the ontlines'of the problem, hard 
any of its solution. And yet fis a question towards whi 
many lines'of discovery converge, its elucidation would 
be their grandest crown. Co DUS sayy . 

It is sometimes suggested that'the influence of our att upon 
the race is to promote its physical deterioration. We save 
from death many sufferers from constitutional maladids, or 
from actual disease many who possess a morbid tend > 
and by them that tendency is on to their offspring, 
thus the area of liability ly widened instead of be 


ee the early death ‘of those affected. It has 
been urged repeatedly that the tendeney df modern-vivilisa- 
tion of med art as part'of it; by enabling the 


weaker to endure, is to cause an infraction of the great law 
of the survival of the fittest. The last assertion is au example 
of the inability of even brilliant thinkers 'to grasp a problem 
beyond their own familiar province. Fitness is here a pure} 

relative and not an absolute term, If the conditions of hi 

are so changed that the weaker may survive, the change in 
the conditions ‘at onee transmutes unfitness that would be 
fatal to a fitness that se¢ures survival. The great doetrine 
of the survival of the fittest. seems! to me less 4 law that has to 
be proved than an axiom, ager rapt as'that two straight 
iines cannot enclose.a space. And it mist be remembered 
that whatever be the influence ef medicine io favouriug the 
hereditary extension of morbid tendencies, it is simply an 
instrument of the moral ‘force, ‘which, ia rebge and io effec- 
tiveness, progresses with the advance of humanity, the force 
that finds its expression in benevolence and philanthropy. 
Absent from savage life, these have now become recopiieable 
and inereasing factors in the influences that are mp cual ding the 
future of the race, and they appear likely to gain‘it' forced in 
ever-increas ratio. ‘But I think it is open to question 
whether the gloomy foreb.dings to which I have referred are 
justified. It is easy to gather in support of the opinion’; 
but it is very easy to.look only at one side of the question. 
Our knowledge’ of the influence of heredity in the causation 
of disease is constantly increasing, and we are upt'to hastily 
assume that the influence’ itself iy increasing ; but of this 
there is no proof. . The strict’ evidence is p> mt consistent 
with the assumption that the influence of heredity is wn- 
changed; or even’ lessening.” For, be it’ remembered, ‘the 
facts on one side of the question are obtrusive ; on the other 
théy are ‘inconspicuotis,: however numerous. Even’ itr 
families’ with strovg ‘hereditary ' predispositions, it is the 
eommon rule for mhatiy mére to -escapé ‘than to suffer; aud 
this in every perieration. There is 4 constant tendency for 
the race to clear itself of disense, javt asa polluted river 
purifies itself while it flows. Were it not for this, mfan/ or 
at least civilised man, would long ago have disappeared 
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from the earth. And is it too much to hope that the growth 
of social wisdom, and the progress of medical. science, may 
succeed in. augmenting ;this influence, to.a far greater and 
more effective power than it is at. present ? le 
Ia another province—thet of zymotic disease—the promise 
of the futare is still more distinet, One of the.elements of 
their origin seems almost. within our grasp, and. few. can 
dgubt that the investigations that are, even now in pro 
gress and the discoveries, already made, which have added 
@ fresh lustre to, medical science, discount them as you 
will, must, soon be followed by practical resulte,of the 
t importance. But we must . not. forget..that, the 
nature of the specific, material in which these diseases 
parently consist is but one element in the phenomena, 
n the other, the strange fact of. specific liability, no light 
bas yet been thrown ; and yet, in its relations to individual, 
race, and,species, itis at present far more strange, and may 
ultima be found even more important, than the other. 
The familiar facts of the protection afforded, by an attack of 
disease, a protection which bears no relation to severity, 
the virulence of disease in races which constitute a virgin 
soil, and the strange manner in:which new diseases, arise 
and develop into prevalence, suggest problems of the present 
and questions of the fature to which no answer or solution 
ean be offered, but, they need, not; lessen the hope that, is 
raised by the discoveries that are now in progress. 


Such are your studies in, the nearer future; such your labours 
in the years the distance hides ; and, what, is, your reward ? 
Small, enough, as recompense is weighed) in the common 
sagas phan $ Ragen is. pomatbiag. s.ireed-roonl cheese, 

or who wisely selects patiently. pursues 

ie course of work, plecing duty before :pleasure,| fitness 
before inclination itting no errant impulses,; no dis- 
taste for steady le ur, to determine his career, or any 
Sonny lesiged ambition, to tempt,/him to a flight, beyond his 
posters a flight in which he cannot hope to soar, but must 
rom inherent weight and by all-potent gravitation, quickly 

fall, .For every steady, worker there is. perhaps a more sure 
prospect/of what. is, called .'‘eaming.o living”) than, any 
other profession, or occupation presenta, with less riak of a 
disastrous failure from causes, outside. his own, control. 
Moreover, you have, other rewards .if you do not wilfully 
close your eyes to them, of your daily work.may. be 
ery ;;) some may . be; repulsive ;,| but. the subjects 

that engage your, energies are of transcendent injeresi. 

‘he works is not to you ast is tomost.othermen. ‘To you the 
book of Nature lies open, The knowledge you have gained 
has, or.should baer given to you a new interest inthe world 
of living creatures, of ali kinds—ay, and in what we.cail.dead 
matter too,, Human life, in its development and deeay, and 
the ever-varied phenomena of disease,,present problems of 
the highest interest and of never-failing succession. For you, 
as well as for the great student of Life to whom they were ad- 
dressed, the poet’s lines are true, if;you will make them so :— 

# oy old ay 
r knee, 
Baying, . Hore is & story- book 
y Father has written for thee.’ 
And whenever thé way seemed long, 
Or his heart began to fail, 
She would sing a more. wonderful song, 
Or tell a more marvellous tale.” 

But greater still as.a reward for your labour should. be 
the consciousness of, the character of the work you. are 
doing. To relieve suffering, to:cure disease, and, above all, 
to preserve health—these, are the objects of. your life. I¢ is 
to achieve these that your energies,are taxed, your drudgery 
bestowed, your days and your nights devoted, Each hour's 
work sees, or should see, these ends in some measure 
achieved, Failures must come, and, bafiled in many, a 
struggle, you may at times despond ; but remember that the 
goo one do is always far more than you can see. Our failures 
are obtrusive; our greatest triumphs often imperceptible. 
‘* Nature effected a cure” we or others say, and say correctly, 
but itis certain that Nature would often effect a death were 
it not for the guiding influence of medical treatment; an 
influence that we often cannot trace in the unit, but which 
comes out clearly enough in the aggregate, Ia the region of 
preventive medicine the results, however vast, are, taken 
coperately, quite invisible’. We can no more trace the 

uence that keeps a man in health, who would have 
otherwise have died of fever, than we can trace the breeze 
that, wafts a cloud across the summer sky. Hundreds of 
persons every day are saved from disease without the fact 





being: known ‘to them) ior te:those whosave them. “Is it) ng 
reward +o: have the» consciousness that life and ease and 
health/ follow. your daily path? I-know that cavillers 
object that motives relatively low may compel your work:; 
that the maintenance of your own existence may ‘heom 
object in prolonging that: of others.) But this: does:not 
intluence the intrinsie character of yeur actions. The choice 
of a.ephére of work: you, make or tatify to-day will leaven 
your future life, and the knowledge that the world is better 
for each hour’s labourmay be, and should be, to you a con- 
stant and enduring satisfaction. 


There may be—nay, there must: be—many here to-day to 
whom words of farewell are more appropriate than those.of 
welcome with which I commenced.| Your student life is almost 
over ; the graver work for which you have been training is 
elose iat hand, and soon:in town or country, upon “sea of 
shore, you will have entered on it: Wherever your lot may 
be ¢ast—it may be near, it may be far away, under sti 
stars, in unfamiliar ecenes—your College looks to you, and 
wil) net. look in vain, to keep:her tiame unsullied, to make 
your place of study a port among members of your 
ealling, a guarantee of our. and trustworthiness. She 
looks to you, and will/not look im vain, to carry on the high 
traditions of her-past-to' keep the torch. she hands 
brightly burning, tolighten'the'dark places of human Kia. 
She looks to you, and will: net» look in vain, to take your 
part, humble or high, inthe) great ‘contest with disease 
and death, in the greatiwork of.gathering the knowledge 
that is power, and the wisdom that is life... Vastis the fi 
of labour :.no hand unwelcome, no effort to be spared. 
Fierce is thé: contest, unremitting; ever ‘spring: afresh the 
hydra-heads, and for no: moment can the sword he sheathed. 
Bot-it. is not for ever; not, at least, in present«inequality. 
Who that reads, with thoughtful eye, the sighs of! this »een‘ 
tury’s advance; can doubt the: issue?» Thoughsstills the 
storm:clouds gather:and>the sky is dark, yet far away, and 
slowly coming|pearer, tiene is light... Not we nor our suc 
cessors for many génerations:yet to come may see it, save in 
glimpses few'and faiat., But eéme it will, and you may-ai 
its advent; | You may lessen:the present gloom, arid youmay 
hasten the dawn, which, now flashing only here and there.a 
mountain peak, shall surely broaden into perfect day. 
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AMONG the. disadvantages which may be urged against 
the practice of skin grafting taught us by Reverdin are the 
pain and’scarring the patient must suffer to provide himself 
with the cuticular fragments required to close his granu- 
lating wound. Whilst working men yield up their arms 
without murmur.to supply cuticle for other parts, with 
women the difficulty of obtaining skin increases, and’ with 
children it becomes a cruél torture which’ no surgeon would 
willingly subject his patients to if he could obtain good 
results by other meaus, It is, therefore, at childrens 
hospitals that the difficulty of obtaining skio to cover the 
enormous granulating surfaces often left after burns 1s 
especially it; and my object im this paper is to peiut out 
that at these institutions there is a plentiful supply of akin 
removed which may be usefully turned to account, The 
number.of children that are bronght to these hospitals 
for phimosis is so great that many days will never elapee 
without the surgeon being called upon to perform cir 
camcision, Im. 1secommending that the skin of other 
patients be used to assist in the closure of wounds, I cannot 
too.strongly urge that the surgeon should use every precat- 
tion, never to lay himself ry to the charge of having thereby 
communicated disease. But in the prepuces of children 
there is seldom any danger. When, however, balanitis is 
associated with phimosis I always make it a practice (for the 
sake of the child to be circumcised) to cure the balanitis 
before removing the foreekin. The surplus skin of this part, 
from its suppleness, thinness, and vascularity, appears to + 
peculiarly adapted for transplantation, so that I have foun 
grafts from this source adhere when thoee from other parts 
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haye failed. And again, wounds whose granulations appeered 
coarse and ill adapted for ting have accepted’ prepuce 
grafts when T little anticipated’ a favourable result. “About 

ree years ago a care of acute cellulitis of the lower ex- 
tremity, which came under my care, resulted in extensive 
Joss of skin both in the thigh and jee In this case, when 
the granulations had assumed a healthy appearance, grafts 
from various sources were placed upon the ‘wound, and I 
was then favourably impressed with the superiority of the 
prepuce tkin. The coarse skin with dry cuticle upon it, 
which may be obtained from amputated fingers, is far less 
entialartor? adhering with less certainty and glowing with 
less ‘rapidity. The time which may be allowed to elapse 
between the removal of the skin and its application in 
the form of small grafts to a wound T have not accuratély 
determined, but it is probable it may be extended till 
‘igns of putrefaction begin to appear. [ have not hurried 
to place these pieces of skin on the wound, and from half an 
hour to an hour may sometimes have passed before they 
were made use of. In no case have I placed them in hot 
water or made any provision for maintaining them at the 
= pg of the body. If the recipient for the grafts 
ived at a distance from the person yielding the skin, I 
believe the skin might be conveyed in a small glass bottle 
or wrapped in gutta-percha without loss of vitality for some 
hours. The following case, which has recen'ly been under 
my care in the Evelina Hospital, will illustrate the value of 
Rigi grafting in children. I¢ was reported by Mr. 

illigan, the registrar to the hospital, 

“M. B——, aged two years and ‘a half, was admitted into 
the Evelina Hospital for Children'on November 23rd, 1883. 
The child had been severely burned en the abdomen twelve 
days previous to admission. It was taken after the accident 
to a medical man, who applied some dressings to the wounds, 
but from that time till the child was admitted the dressings 
had been left untouched. When taken in it was in a most 
foul and stinking condition, as might be imagined after 
dressings had been left twelve days. In parts the granula. 
tions had literally grown into the dressings, and were torn in 
removing the lint. The size of the granulating surface was 
six inches in transverse measurement, and four and a half in 
vertical diameter. After the wound had been cleaned it was 

with carron oil. The child was ordered milk, beef- 
tea, and an ounce of port wine fn twenty-four hours. On 
November 26th, as it was sleeping and eating well, it was 
put on fish diet. On December 17th it was noted that the 
wound, though decreasing in size, was healing very slowly, 
the granulations being much too-vascular and large, bleeding 
freely at every dressing. Catstic was applied from time to 
time. On December 30th the report remarks that the 
healing was progressing slowly. On January 16th, 1884, 
thete was still an ulcer three and a half inches to transverse 
diameter and an inch and a balf or more in vertical measure- 
ment, the edges of which were much raised, and the granula- 
tions vascular and unhealthy. Mr. Lucas took the prepuce 
of an out-patient, whom he had circumcised about half an 
hour previously, and cut from it about twenty-eight grafts, 
which he applied so as to form bridges across the wound. 
These bridges were protected by strips of green oil-silk, 
secured by strapping. Lead lotion was applied on lint over 
the wound and gutta-percha tissue externally. The grafts 
were protected for five days. On Jan, 23rd it was evident 
that nearly all the grafts were growing. The wound was 
divided up by bridges, from which cuticle was rapid! 
extending. On Feb. Ist the wound was very much dimi- 
nished in size. On Feb. 14th the child was discharged cured.” 

It is possible that some surgeons may take a sentimental 
Objection to this method of healing large granulating 
sores; but any such feeling should yield to the excellent 
practical results which may be obtained by it. The only 
Hea prrena: argument against it is that disease might 
ed careless grafting be introduced into the system of a 

ealthy child ; but this is so remote that with ordinary 
cy it would be impossible. On the other hand, I 

“ty the prepuce of a med rary a germinal vitality, 
which renders it peculiarly se able for grafting. 











Pup PARKS AND Open Spaces.—On the 28th 
» the two verdant spaces enclosed within Canonbury- 
Square, Islington, were thrown open to the public —A new 


blie , situated in the central of Haddersfield, was 
Cailly opened Up aapomn 2th ult, 
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THE subject of this case, a boy aged twelve, was admitted 
into the Sheffield Infirmary on Oct. 30th, 1883, and the 
following notes were taken at the time. Until quite lately 
he has been an intelligent lad and successful at school. He 
had measles five years ago, since which time he has been 
somewhat deaf, had a discharge from both ears, and been 
in. delicate héalth. The discharge from the ears’ ceased a 
year ago. Slight alteration of his speech was noticed three 
months since, when also he began to complain of headache. 
Six weeks afterwards some equinting was first observed, the 
left being the affected eye; and he began also to be troubled 
with giddiness, from which indeed in walking he occasionally 
fell. He has not had any cramps or convulsions, or fits of 
any kind. He is not known to have had any injury to his 
head, His father died at the age of thirty-six. from phthisis, 

Condition on admission.—He is deaf with both ears, more 
especially with the left ; quite conscious, but so emotional 
that he seems disposed to cry when any question is put to 
him, His utterance is drawling and indistinct. There is 
paresis of the right arm and leg, the movements of these 
members being limited, slow, and interrupted. The deep 
reflexes in both legs are exaggerated, but there is no ankle 
clonus, The superficial plantar reflexes are almost absent, 
especially on the right:side. There is facial paralysis of the 
left side, and the orbicularis palpebrarum is so far affected 
that the eye can be only half closed, and there is congestion 
of the outer part of the left: conjunctiva. There is extreme 
left internal strabismus, the right eye cannot be everted 
beyond the middle line, bat there is no evidence of paralysis 
of the right internal reetus, as has been sometimes noticed 
in cases of paralysis of the internal réctus of the other eye. 
The pupils are equal and act to light. There is nystagmus 
of both eyes. The ophthalmoscopic examination gives 
evidence of commencing optic neuritis. The tongue on pro- 
trusion deviates to the right. Taste (tested with alum, 
sugar, tartaric acid) is rather defective. Respiration is 
somewhat sighing. There is no ‘‘tache cérébrale.” The 
muscles of the paralysed parts, including those of the face, 
give a normal electrical response. The lungs and abdominal 
organs appear to be healthy. There is no pyrexia. 

Noy, 8th: Since the patient came under observation, the 
chief changes that have taken place are: (1) his intel- 
ligence is somewhat clouded; (2) the deafness has 80 
increased that it is now difficult to make him hear ; (3) the 
paralysis of the arm and leg is more pronounced ; and 
(4) he has emaciated somewhat, 

The first thought that naturally suggests itself in con- 
nexion with this case is that there is a chronic abscess of 
the brain associated with some disease of the internal ear. 
I am, disposed, however, to think, from what I can learn 
from the boy’s mother, that until lately the deafness has 
been somewhat slight, and might be accounted for by some 
catarth of the external meatus. The pronounced deafness 
which. at present exists is; I believe, of central origin. It is 
scarcely possible now to prove this by any of the ordinary 
tests. Iam inclined to favour the hypothesis that we have 
here to do with a cerebral tumour, and that it is a tuber- 
cular mass or a glioma seems not unlikely. Its locality is 
probably in the left half of the pons Varolii on a level 
with the nucleus of origin of the sixth and seventh 
nerves. It is possibly more extensive than this, im« 
plicating, it may be, the cerebellar peduncles, or per- 
haps the upper part of the medulia oblongata, and 
involving the restiform bodies. In the position of the 
pons Varolii that. I have indicated, the resulting para- 
lysis would» be due to the compression of the pyramidal 
tracts previous to their decussation, while the faci a 
and that of the external rectus would be upon the side of the 
lesion. The diagnosis of tumours of the brain is beset with 
difficulties arising from our imperfect: knowledge even now 
of the fanctions of the different parts of the brain, from the 
fact that tumours and abscesses occasion not only local 
effects by pressure and displacement, but also by the conges- 
tion, bemorrhage, and softening: which sometimes take 
place in adjacent structures, and also owing to effects 





produced in remoter parts of the brain by transmitted excita- 
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jon, mboali, &. Still, another source of confusion is the 
bs ode coaion in ‘some cases of sevéral tumours in different 
situations, . 


The above notes were brent before the Sheffield Meitical 
Society in November last. ‘The patient's condition from the 
date of bis first introduction to the infirmary continued (as 
it has done apparently from the Commencement of his iiness) 
to become’ ressively ‘worse ; the paralysis deepened, ‘the 
deafness ibecame absolute, and ‘for several weeks he lay rest- 
less and almost motionless, so thatit, was, difficult 19 pay at 
any, time how far consciousness was intact., Death took 
place January 23rd, and the following day a post-mortem 
examination was made. 

Morbid’ wppearances:—The ‘only part of the brain that 
presented any morbid appearance:was the pons Varolii. This 
externally was of almost more than ordinary whiteness, was 
enlarged, ta‘fully:twice its normal size (the left lobe being 
muphoarast shan the right), and the consistence of the whole 
was greatly increased. The trandyerse fibres stood out with 
unnatural distinctness. ‘In the left ‘lobe and extending in- 
wards to near the median raphe wae a semi-translucent mass 
about the size of a’hazel nut, and presentivg to the touch the 
feeling of vee It was of a reddish-grey colour, and 
me by ineensible gradations into the surrounding tissue. 
In the right lobe of the SWas seen a somewhat similar 
mass, but smaller; and:of a light-grey colour. This was 
probably a. more recent:formation. 

Our house-surgeon, Mr...C! Atkin; has prepared some ad- 
mirable microscopical sections of the tumour, which show its 
minute stracture to:be, such as was expected from its naked- 
eye chatactets. ‘The tumour seemed:to merge so gradually 
into the surrounding healthy tissue that it was diffienlt 
to mark out its exact limitations: 

Sheffield. , ) 
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~ Tre following very interesting case presents in its history 
and post-mortem results a very good text on which to base 
my views,.as,to the management of similar cases, The 
comments! form part of & clinical lecture recently delivered 
atthe’ London Hospital). 

T. W——, aged nineteen, fell from a cart, and was 
adniitted, into the London Hospital on the same. day 
(May, 13th), . His, seventh and eighth right ribs were 
fractured, near the costal cartilages, and there was localised 
surgiedl.emphysema.. He \complained.of pain on the righ3 
side of the abdomen and loin, ‘but there was no external 
evidence of injury: The'same evening his urine contained 
& little blood, but sonly: just enough to make it. smoky. 
Between the 13th and 22od the pain in the abdomen and flank 
diminished; and abdominal discomfort was only complained 
of occasionally, while: the hematuria remained the same as 
on admission:» On the morning of the 23rd he became sud- 
denly faint, and passed @ pint and a quarter of nearly pure 

ood, .and during the mext four days he passed a large 
quantity during each’ twenty-four hours. . His pulse was 
rapid and ‘feeble; \temperature high, ‘and surface pallid. 
He complained of ‘pain over his bladder, in which region 
there were dulness' and tenderness, so a catheter was 
passedy and a good »deal of tilooily ‘urine and some small 
clots withdrawn. « There was considerable vesical tenesmus, 
and the ilad seemed toiease himself by pressing on the end 
of the peni¢: During the second week the urine became 
ammoniacal, On: the 27th hrematuria entirely ceased for 
twenty-four hours, when he had another attack which lasted 
until a terebint mixture every two hours was prescribed, 
followed next day by subcutaneous) injections of sclerotic 
acid. These stayed the external hemorrhage for a few 
days, or perhaps it would be more ‘correct to say appeared 
to stay it, for internal bleeding mist) have been going on; as 
was shown by the large quantity of blood and clots found post 
mortem.’ The abdominal and lumbar tenderness incteased ; 
the museles on the right were very rigid.» There was great 
pain over the region of the right. kidney and over the bypo- 
gastriam, and in the former situation there was a distinct 
sloughy fulness. The tongue became dryish and brown at 





pinchia ief, and his countenance became anxious. Dr. Langdon 
own and hee en Mackenzie saw thecase, in consulta. 
tion with me, .on the Friday of the third week)of his admis. 
sion, and if the lad did not improve it. would be 
justifiable to perform nephrectomy nextday. On the S 

©, was. no, worse than on previous day, though in a low 
condition... He wasseen. by asenipr. colleague, in defe- 
rence to, whose opinion nage i gperation was not done, 
During‘the remaining, w life: there was little or no 
hematuria, but the lumbar tenderuess and patp, increased, 
and the symptoms of peritonitis supervening, ied a month 
after admission. 

Necropsy. — This was made by Dr, Charlewood Turner, 
and only the important points are here given :--Body ex- 
sanguine.. Rigor mortis moderately well marked... No 
external sign of injury. , The seventh and eighth, ribs. were 
the.only ones fractured. No injury. to the diaphragm could 
be e out, and there was no pleurisy.. The abdomen 
contained a moderate, quantity of blood-stained serum, and 
at its right posterior aspect was a fluctuating swelling of con- 
siderable size, on cutting into which a very large quantity of 
blood and broken-down clots was turned ont, There was much 
difficulty at first in ;recognising the kidney, but.on clea 
the parts its remains were made out; and it was found 
only a small portion of its upper and lower. ends was left, 
and this was much blanched, ., The.remains of the kidney 
substance formed a broken-down pulp. . It could. not.be 
clearly; made out if.the rénal, vessels were torn, but the 
pelvis and upper part of the ureter, though severed in 
still remained attached to the organ. . There was a round 
venous-looking tumour in the neighbourhood; of what was 
taken to be the hilum, and Dr.. Turner kept this for dissee- 
tion to ascertain if it were a traumatic aneurysm., He has 
since informed me that.the. tumour was a. false. aneurysm 
of a branch of the renal. artery..,.. The bladder. was distended 
to, about. the size of two moderate fists, On remoyal its 
coats were found much thickened and there was, severe 
cystitis. It contained three large part! y decolourised clots, the 
largest of which resembled a good-sized kidney potato. There 
was also some broken-down blood and offensive urine. TT! 
left kidney, was found to be.in an early stage of interstitial 
nephritis, 

emarks.—A. noteworthy point is that an accident com- 

atively so slight.should have produced so extensive an 
injury to the kidney, The Jad simply fell on the ground 
and. did not strike his side against anything, neither the 
cartwheel nor anything lying on the ground, and there was 
no evidence of a wih belng driven into the kidney. The 
eleventh and twelfth ribs were quite intact. The cessation 
of hematuria was most.likely due to haemorrhage in the 
loin; and, to clots in the ureter, and when either, or both, of 
these causes of arrest of bleeding. into the bladder were 
removed, bamaturia recurred, During. the latter stage 
anwmia was, doubtless, the reason for the cessation of bleed- 
ing. .Hypogastric distension, pain,, vesical tenesmus and 
ammoniacal urine indicated clots in the bladder and yg 
lumbar fulness and tenderness pointed to blood, in t e loin 
and advancing inflammation; and abdominal soreness with 
rigidity of the right abdominal muscles, indicated incipient 
peritonitis by contiguity with the | broken-down blood-clot 
and decomposing fluid blood in the loin. j 

The history of this case seems clearly to point to the 
following line of treatment in similar cases. Directly it is 
found that bleeding is not controllable after trial of every 
known means, and before the patient is too weakened, by 
hemorrhage, and also before septic phenomena have aa 
allowed time to develop to an.uncontrollable extent, a lumbar 
incision should be made over the kidney, avd alk clots, 
effused blood, and débris removed, and the cavity thoroughly 
cleansed; Then if it he porsible to make out the remains of 
the kidney and to find the renal vessels and ureter, these 
should be tied and the renal remnants remoyed ; but etn a 
case like the Proasnty apen a proceeding would be tedious 
and dangerous, the better, plan would he to, introduce, 
drainage-tube into the loin and perform anterior peparecvany 
by incising the linea semilunaris. This being completed, th 
abdomen and pelvis can be cleansed if there be need, an : ; 
peritoneum on the posterior wall closely stitched up to . 1 
off communication with the external opening into the son) 
The abdominal wound. is then to ‘be closed and bandag 
and external .urethrotomy er lateral cystotomy perform: 
so. .as/to empty the bladder of .all clots, to wash it out, 
and to drain it. Though these. three) operations Pane A 
sitting seem severe, yet, under the circumstances, / 
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seé what less would suffice. The lumbar incision and 
external urethrotomy are not major operations, and of 
themselves need cause no great auxiety; bat when com- 
ted with an intra-abdominal operation the risk would be 
undoubtedly ter, though not'so great as through leaving 
the patient alone.’ The urethrotomy' seems called for not 
only on account of the inflamed condition of the bladder, but 
alse because vesical tenesmus might seriously interfere with 
recovery from an abdominal operation. © I believe Mr. Rawdon 
has recorded a case of nephrectonty in a youth for ruptured 
kidney, in which rt rye recovered trom the oar, 
but died not long after from septicemia, which’ the post- 
mortem showed was due ‘to the ‘condition of the lining 
ofthe bladder. This gives another reason for fea | 
ufethrotomy or cystotomy; for: if the bladder’ be ‘we 
washed out and drained the chance of vesical septicemia 
is considerably erage er annulled, » say artes 
of the’ great prospect of ra recovery from cystitis, 
whieh A ork a case it wfforde a 
A few ‘weeks since, assisted by Dr. Carter, and by my 


friend Dr. Crabb of Holloway, whose patient the lady was, || 


y 
T° petformed ‘lumbar nephrotomy ‘on the right kidney for 
ephrosis, and before Operation ‘we diiveatntid a we 


peo making a permanent opening per Vaginam into the © 


to. relieve the conditions’of ulcerated mucous mem- 
brane’ and contraction’ and hypertrophy of ‘its’ walls ; but 
after passing a large drainage-tube into the kidney it was 
hoped that very little ‘pus would pass into the bladder, and 
this'was so. The inflamed lining of the bladder, however, 
seeréted a large quantity of pus, and this condition of the 
organ gave much trouble after the operation. I mention this 
case here because it and-other similar.cases I have operated 
on teach the necessity of draining and resting the inflamed 
viseus, and also that most cases of pyonephrosis ‘are com- 

swith cystitis of a‘ yery severe form, and that the 
treatment of this is as'important-as that of the kidneys. 

Grosvenor-street, W. . . , a ‘ 








ACUTE: HYDRONEPHROSIS:‘OR DILATATION 
“OF THE PELVIS OF THE LEFT KIDNEY; 


RYUPPURE OF SAC AND EXTRAVASATION OF URINE INTO 
.. THE PERITONEAL CAVITY; ORERAVION; RECOVERY. 


By JOHN W, TAYLOR,-F.R.C,S;, 
OUT-PATIENT SURGEON TO THE BIRMINGHAM AND MIDLAND 
y HOSPITAL FOR WOMEN. 


As it is very, rarely, if ever, so far as I am aware, that 
the abdomen has been opened for extravasation of urine 
into the. peritoneal cavity, this case seems worthy of 
permanent record. ; 

E. H——, a‘girl, aged fifteen, came under ‘my care at the 
end of July; 1883. ‘For a ‘week or more she had been 
suffering from great pain in the left side of the chest and 
abdomen, with frequent vomiti ‘On‘examination I found 
a fluctuating tumour on the left side of the abdomen, mid way 
between the ribs and pelvie. It was bounded above by the 
false’ ribs, below by' the ‘crest of the iliam, dnd a line of 
resonance about two inches and a ‘half above Poupart’s 
Roamans: on the outer side it was lost beneath the muscles 

the loin ; on‘ the inner side it reached to the middle line. 
On the morning of Aug. 1st the patient had a rigor, and the 
temperature rose to.101° F. Vomiting Lalifanedl wt frequent 
intervals. I diggnosed the case to be one of acute hydro- 
nephrosis; and; thinking that by deicrabiy measures would pro- 
did the, my tay (Any ay pprerie bei) 

id so on next ug. 2ad), 

e advisability of opening the hodomen. and 
g 4th for the operation, The next morning 
about 8’ a.m. 'I reveived’a message that my 
t was dying. I saw her at 9'4.M , found her with 
| drawn up, pinched and ‘anxious face, erying out with 
and constantly vomiting. ‘She said that she felt as if 
something was ‘running away” from her, No external dis- 
charee, however, had taken P _ On. examination, I. found 
pr ry of the cyst had Uisap d, but fluctuation was 
more'evident on’ the’ left side than on the right ;' the 
er was generally distended and very tender. I saw 
the cyst had barst, and that no time was to be lost, as 
appeared to be rapidly sinking. I hastily arranged 

tion, to which Dr. Savage and Dr, Goslin 

latter gave etherforme. About 11 o’cloc 





I opened the abdomen in the middle line, sponged out’ the 
uriné from the peritoneal cavity,’ emptied what was left in 
the cyst with a trocar and cannula, as I could not find the 
point of rupture, and sewed the opening in the cyst to the 
margins of the incision, Placing a piece of gutta-percha 
drainage-tubing above and another piece below the cyst- 
opening. The stitching the sac to the margins of the wound 
was the most difficult part of the operation, as it’ was 
exceedingly vascular and was with great difficulty pre- 
vented from tearing. At one part the passage of the silk 
suture taused a rent, and the sewing had to be re 
below this opening. The operation lasted rather more than 
an hour. The wound was dressed with absorbent wool, and 
an abdominal bandage applied, the’ patient being replaced 
in bed as soon as possible, with hot-water bottles to her feet 
and sides. On recovering from the anaesthetic the patient 
expressed herself as much more comfortable for the opera- 
tion, and continued so during the remainder of the day. 
By the next morning, however, considerable peritonitis 
showed itself, and for two or three days there ap- 
ared to be bat little chance of recovery. Matters, 
owever, gradually, improved ; by the sixth the yontitin 
had Chaeal, the pulse, which had been very weak ‘an 
thready, felt ‘fullér, and a little. flatus passed from the 


rectum, Some of the urine from the left kidney ap- 


peared to find its way into. the bladder, as,on severahovea- 
sions it-contained blood, aiid the patient complained of path 
on micturition. I had not passed any drainage-tubing into 
the cyst, but had been.content to sew. the openiog,in it to the 
abdominal ‘wall.’ As it’ had\to' be drawn considerably out of 
position to fix it in the middle line, I found that I had acted 
unwisely in not keeping the opening patent by tubing, , After 
a week or ten days ard any urine came from the,opening, 
and the sac began to refill, and, enlarge with corresponding 
aggravation of symptoms... Knowing the thinness and 
brittleness of the cyst’ wall, I did‘not ‘attempt ‘to make an 
very forcible réeopeniog of the “original. chaniiol, » bub 
August 18th made a second abdominal section to'!thé outer: 
side,of the rectus, opened the cyst again, sewed the opening 
in the cyst to the margins.of the incision, and passed ina, 
glass e-tube. From this point the patient rent 
improved, “ She‘has worn the glass-tube ever sincé, p 
urine fréely:through it. In this condition she’ reinains at 
present. .As,soon as she was thoroughly convaleseent: In 
thought that matters might be made more clean ,and) 
pleasant, by corking the tube and allowing the urine to 
at intervals of three or four hours iuto a vessel instead 
allowing it to constantly run away. But [ found that 
this did not answer, slight rigors and pain returned, and the, 
urine from the cyst, whieh up to this time had appeared,’ 
occasionally to find its way into the bladder, from this 
date ceased to do so, , This was inferred from the fact that 
the urine passed by the urethra had previously, at irregular 
intervals, been offensive—at these times containing a ifttle 
blood and pus, From this date the urine passed by, the 
utethra has remained perfectly free from any abnormality. 
I ‘have not attempted any further operative interference 
since, except probing or sounding the channel to see if I 
could find any calculus, This was fruitless. For the last 
eight or nine months the girl has remained in very fair 
health, although, her urinary fistula is of necessity a source 
of great discomfortto her, Every now aud then the in- 
terior of the glass drainage-tuhe beeomes encrusted and 
choked. with Eoposited urine salts, when if has to be re- 
moved'and cleansed out; otherwise no treatment has been 
required, , 
he following points seem worthy of notice in conpexion, 
with this case. 1, The advisability of immediate operation 
in similar cases where urine or other noxious fluid is extra- 
vasated into the, abdominal cavity. 2. The possibility of 
success, although the, operation may be incomplete, I did 
not find the point of rupture in the cyst, and therefore for 
binge 8 mourned over my operation as dogieatly incom- 
plete and useless ; nevertheless the emptying of the cystand. . 
cleansing the peritoneal cavity were suilicient to bring about, 
the recovery of the patient. 3.. The question of further treat- 
meot. This seems to me. to be a question of great difficulty, 
I think there is no doubt that tne left ureter is now com- 
pletely tapped, alt the urine from the left kidney passing by 
the tube. Both kidneys are perfectly healthy an secreting 
freely... If the obstruction be a caleulus, I cannot find it from 
the cyst, or the channel which is the remains of the cyst, If 
the obstruction be due to a valvular fold or coil of the ureters, 
as in several casés collected by Dr. Roberts of Manchester, 
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the only resource 


appears to be extirpation of the kidpey. 
This, however, .in HF 


ition to being @ ve operation, is 
ratber contra-indicated by the consideration that the abnor- 
mal tendency to obstruction would probably exist on both 
sides, and if a healthy kidney were removed there would be 
but little chance for the patient should obstruction at any 
time occur on the right side, Probably, if the patient 
became seriously dissatisfied, with her present state, as 1 
think is likely, and asks for something further to be done for 


her, the best course will, be te make an exploratory incision, 


loin, and if no calculus, can be found, to remove. the 
In nog ps I wish to add that my best thanks are due 


to Dr, Savage for his kindness in helping me with his presence 
andadvice bothat the time of the first operation and afterwards. 


Birmingham. 
A Mirror 
OF 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


in 








Nulla autem est alia procerto noscendi via, nisi quamplurimas et morboram . 


etdissectionum historias, tum aliorum tum rias collectas habere, et 


lorb,, lib, iv. Proemium, 


" pro} 
inter se comparare,—More@ient De Sed, et Cans. 


ROYAL HOSPITAL FOR WOMEN AND 
CHILDREN. 


COMPLETE INVERSION OF THE UTERUS OF NINE YEARS’ 
DURATION ; REDUCTION BY AVELING’S REPOSITOR ; 
CURE ;’ REMARKS, 


(Under the care of Dr. WILLIAM DUNCAN.) 

For the following notes we are indebted to the resident 
medical officer, Dr. Sutherland :— 

Mrs. H——, aged thirty-three, was admitted on Sept. Ist, 
1884, complaining of constant flooding. She had always been 
a healthy woman till the present illness. Catamenia appeared 
when thirteen years old, her periods being regular. She was 
married at twenty-three, and has had three confinements. The 
first was premature, when eight months pregnant, ‘‘ due toa 
fright”; the second was.also premature, a year later, when 
seven months pregnant; the third was at full term, four- 
teen months after the second. She was attended by a mid- 
wife, and the labour lasted about two hours. After the 
child was born the patient says she ‘‘swooned away, and 
did not come round for some hours.” She does not 
remember if she flooded then, About four days afterwards 
a large substance came away from her which she describes 
as being like “‘liver.” She got up on the eighteenth day, 
but felt very weak. She suckled the child for eleven 
months, during the whole of which time she had a discharge, 
worse at times, principally blood, sometimes offensive, 
This discharge continued almost without intermission up to 
the time of admission, but was much more profuse ,every 
fourteen days, when she sometimes clots, 

On admission she was well nourished, but very blanched 
from loss of blood. On examination a rounded smooth red 
mass, about the size of a large green fig, was found in the 
vagina. Its upper end was narrower than the lower, and 
the finger passed from its surface on to the vaginal roof 
without being able to. detect any dip or groove whatever. 
There was no trace of the os uteri, and the sound could 
not be passed. Abdomino-rectal examination showed the 
absence of the uterus from’ its normal position, and the 
sound in the bladder could be made to touch the finger in 
the rectum without any difficulty. The mass could be drawn 
down to the vulva by means of a pair of vulsellum forceps. 
This caused no pain whatever, and then the finger in the 
rectum felt the round depression of the inverted fundus, 
The orifices of the Fallopian tubes could not be seen, as the 
vagina was very ndrrow, but two depressions (one on either 
side) were felt, and evidently corresponded With them. 

Sept. 2nd, 4 P.M.—The cup of Aveling’s repositor was 
introduced into the vagina, and a moderate amount of 
elastic pressure applied in the usual manner on the stem. 
A hypodermic injection of morphia (one-third of a grain) 





comfortable. Temperature 993°; pulse 96. There was no 
hemorthage during the night, but, for two hours a cop. 
siderable amount of blood bad been lost. The repositor was 
then, found to have slipped in front of the uterus; it wag 
replaced, aud fixed not so. tightly as before, and a few 
carbolised plugs were put into the vagina. The urine was 
drawn off twice by catheter. In the afternoon the repositor 
was removed, when the uterus was found to be in staty 
ante., After the vagina was well syringed out with carbolised 
water, the repositor. wag reinstated, the vagina plugged all 
round it, and considerable. pressure applied, the patient 
being ordered to be kept under, the influence of opium. 

4th: The patient had a little pain during the night, but 
slept well, In the morning, the stem appeared to have 
entered the vagine further, but was allowed to remain un- 
disturbed until Dr. Duncan’s visit.. 4 P.m.: On removing 
the plugs the uterus was found not only to be completely 
reduced, but the cup of the repositor was in the uterine 
cavity, and the os uteri tightly contracted on thestem, The 
patient was placed under the influence of chloroform, the os 
dilated as well as possible by means of Barnes's bags, but 
even then great difficulty was experienced in extracting the 
cup, Owing to a very tense ring of fibres which resisted the 
force of the hydrostatic dilators. The stem was unscrewed 
from the cup, which latter was then seized sideways with a 
strong pair of lithotomy forceps, and after considerable and 
prolonged traction it was extracted, but not before there was 
some tearing of the uterine fibres. Previous to this an un- 
successful attempt was made to divide the cup with stron 
bane forceps. From the laceration there was sharp arteri 
hzmorrhage, so the cavity was mopped. out with a strong 
solution of irop, A hypodermic injection of ergotine (one 
grain) was administered, and the vagina was plugged with 
glycerine and iodoform. The patient was ordered to be kept 
well under the influence of opium. A third of a grain of 
morphia was at once given hypodermically, and a one-grain 
opiuin pill three times a day. 

On the 5th she was-comfortable-but felt-very low ; looked 
excessiv>hy pale ; some sickness ; pulse 120, small ; tempera- 
ture 100°, Plugs removed: and uterine cavity ayringet out 
with a one in fifty carbolic solution at a temperature of 105°. 
Ordeted ‘five grains of: quinine three times a day. In the 
afternoon she was free from pain but felt, uncomfortably 
warm; temperature 102'4°; ordered two ounces of brandy, 
lemon-juice, and ice. 

6th : Slept little during the night ; was sick after taking 
tome milk; no pain ;' syringed as before ; morning tempera- 
ture 101 4° ; evening 100°8°. 

On the 7th she felt better, having passed a good night. 
Only complained of sickness after taking milk. Ordered a 
nutrient enema every four hours of beef-tea and egg. 
Patient asked for some beer, so was allowed one pint daily. 
Uterus again syringed out, but the os was so contracted that 
a catheter had to be used instead of the ordinary uterine 
hozzle. Tempetature, morning, 100°; evening, 100’. 

On the Sth there was a great improvement, some colour 
appearing in her lips, and there was no sickness or paiv. 
Fish allowed for dinner.. This was retained and enjoyed. 
Vagina to'be washed out twice daily and an iodoform plug 
inserted afterwards. Ordered a mixture with ergot. and 
tincture of perchloride of iron three times daily, Tempera- 
ture, morniog, 100 8° ; evening, 99°. 

12th : Gaining strength and colour in face ; uterus rather 
retioverted ; replaced easily ; length of cavity two inches and 
three-quarters. Not the least hemorrhage since the uterus 
was reduced on the 4th inst. " 

18th: Patient practically well but still weak and anwmic ; 
uterus nofmal in length and direction but the os was some- 
what patulous, , ; 

Remarks by Dr. DUNCAN, —This case is a very interesting 
one, and teaches, some useful lessons, .1..1t shows the 
absolute necessity in every case of bzemorhage from the 
vagina of insisting on makipg an examination, even though 
there be hemorrliage at the time. Over and over again 
have women applied at the out-patient department with 
symptom, and naturally 1efuse examination ‘‘as they are 
unwell,” My rule is to prescribe an ergot mixture, and tell 
the patient that if the loss continne at her visit the following 
week, unless she then consents to submit to an examination 
I positively refuse to have anything more to say to her. 
The result is she sees the necessity and readily acquiesces. 
If medical men would make this a rule they will save their 
own reputations and. their patients’ health, and even life, in 


was given. 
On Sept. 3rd the patient had ‘slept well, and appeared | many cates, for it is hy no means infrequent tq see a woman 
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with cancer of the uterus, too far advanced perhaps for 
operation, whose life might have been prolonged for years if 
only ber medical attendant had insisted on an early vaginal 
examination. The patient whose case I have recorded had 
been losing blood for nine years, She had consulted doctors 
both in London and the country, who prescribed pbysic 
until, as she say, she canid no, longer pay for it, and yet, 
inconceivable as it may appear, they did not attempt to find 
out what she was suffering from. Surely no language would 
be too strong to reprehend such trifling with this poor woman's 
life. 2. The diagnosis was easy, although. the marked 
insensitiveness of the uterus when Jaid hold of with a vulsel- 
lum was @ little deceptive, as it simulated the behaviour of 
a polypus under a like treatment. The unusual condition 
is, I think, explained by the chronicity of the inversion. 
3. In any case. of inversion of the uterus, where Aveling’s 
repositor is used, it is highly important that frequent ex- 
aminations of the position of the stem be made in order to 
avert the complication which occurred ia this case, for there 
is no difficulty in removing the cup from the uterine cavity 
provided the os uteri be not given time to contract over it. 





ANCOATS HOSPITAL, MANCHESTER. 


CASE OF FRACTURE WITH DISLOCATION OF, THE ASTRA- 
GALUS ; DEATH FROM PNEUMONIA ON THE TWENTIETH 
DAY ; DESCRIPTION OF FOOT, 

(Under the care of Mr. E. STANMORE BISHOP.) 

JAMES H——, aged thirty-four, married, painter, on 
July 30th, whilst painting a wall, standing on a ladder 
thirty-six feet from the ground, felt the ladder slipping along 
the wall against which it was placed, and to save himself 
jumped off, coming to the ground upon his feet. He does 
not know whether his heel or his toes touched the ground 
first, but as he slipped and fell backwards, cutting the back 
of his scalp, it is probable that he lighted first upon the heel. 

The patient was admitted about 5 P.M., when the scalp 
wound was brought together. He was suffering great pain 
in his foot, which presented the following appearances. 
‘On tracing down the tibia and fibula no fracture could be de- 
tected ; points of the malleoli were perfectly well 
marked, but the anterior line of the external one had not 
the defined outline of that of the other leg ; there appeared 
tobe some fulness anterior to it, -The scaphoid tubercle 
could be felt in its normal position, and the distance between 
the base of the fifth metatarsal and the tip.of the ex- 
ternal malleolus was normal, The post-tibial and the dor- 
salis pedis arteries pulsated naturally, and the foot was warm. 
There was marked inversion and apparent shortening of the 
inner side of the foot, which was.in the position of slight 
equino-varue. The skin was not brokep, but the dorsum was 
much bruised and ecchymosed. .There was crepitus on 
movement. On the dorsum, mainly outside the median line 
of the foot, and directly in the line of the medio-tarsal joint, 
there was a projection about half an inch wide, over which 
the skin was tightly stretched. It was bounded by straight 
lines behind and before, slight! cnaverging outwardly, and 
on the inner aspect and to the inner side of the median 
antero-posterior line of the foot by another straight line at 
tight angles to the two first mentioned. The fin passed 
clearly down behind the projaction, between it and the 
anterior surface of the tibia. The upper surface was smooth 
and bevelled off towards the outer side of the foot. The heel 
Was slightly digpleced inwards, forming with the leg an 

le of 135°. The muscles were spasmodically contracted. 
roform was given. The aalsio-Jeln now appeared ab- 
normally movable, especially inwards, and the foot could be 
drawn easily downwards in the axis of the leg. Crepitus 
was very distinct, and oceurred on flexion, extension, abduc- 
toni or adduction. Extension in the axis of the leg being 
€pt up, pressure upon the prominence in a direction back- 
wards, downwards, and inwards caused it to disappear with 
— movement, and flexion and extension could now be 
The t = and apparently almost to a normal extent, 
skin was covered with collodion, and the leg put 
siien a back splint with footpiece.at right angles pot te 

side splints, rome was then.slung to the cradle. 
m chloroform the patient expressed great 
and perfect ease as mageeiee the foot, nor 
e Shish-wal ann ied on bily.s i — . 
e applied rather tightly some time after, 

This being loosened there was no further complaint. 





Next day and for three or four days afterwards crops of 
bullse rose on the dorsum of the foot, and on the outside of 
the heel, filled with serum, which were emptied and dried 
up... The foot remained warm, There was much trouble- 
some constipation, and the patient was rather restive under 
confinement to bed. 

All went on apparently well until Aug. 14th, when he 
became more restless, with dry tongue, quick and shallow 
breathing ; temperature 102°. There was dulness on per- 
cussion over the right chest in front, over the two upper 
interspaces, and behind below the level of the sixth rib. 
He was ordered ten grains of an effervescent saline with 
ipecacuanba and quinine three times a day ; whi: ky and milk, 
beef-tea, &c. 

On the 15:h the foot was easy, and on removiog the splints 
appeared to be in good position, except that the extensor 
tendons were more prominent over the ankle than normal, 
There was no prominence in front of the bone in the place 
where it was felt at first. A large bulla on the outer side of 
the heel had been broken, and there was some superficial 
purulent discharge from the raw surface sxposed. Foot 
quite warm. Temperature 103°. Breathing was still very 
rapid, The dulness had not increased. The patient had 
brought up some frothy sputum, tinged with blood. 

16th: Temperature 103°4°. Breathing easier. More 
food had been taken, and the patient had slept a 
little. He complained:of some pain’in the chest, none in 
the leg. To have an enema for constipation, 

17th: Temperature 103°6°. Breathing very quick and 
short. Tongue drier and browner in centre. To have 
chloric ether, ammonia, and ipecacuanha. Quinine to be 
continued, one dose of twenty grains given. 

18th : Temperature 102°4°, Patient appeared rather easier 
this morning. No paix in foot or leg. No cedema; foot 
perfectly warm, Breathing very short, however, and dulness 
increased over the front of the chest ; some dulness and pain 
on the left side. Patient not taking much food, but some 
whisky and milk. He became rapidly worse and died the 
same night. 

Necropsy, eighteen hours after death,—As permission was 
only given to examine the leg, no other part was opened, 
An incision was made from the base of the fifth metatarsal 
backwards and curving round behind the external malleolus, 
ending two inches above its tip, another at right angles to 
this across the dorsum, and the soit parts reflected. These 
were infiltrated with dark blood, but there was no iuptare 
of the extensor tendons or of the anterior tibial vessels or 
nerve, The extensor brevis was torn, The middle part of 
the external lateral ligament was merely a shred connecting 
the broken tip of the external malleolus to the os calcis; the 
anterior part was intact, but stretched and attached to the 
posterior fragment of the fractured astragalus. The dorsal 
calcaneo-scaphoid and the dorsal caleaneo-cuboid were rup- 
tured entirely with the exception of a few fibres at the lower 
edge of the latter. The superior talo-scaphoid was torn 
through ; but the internal talo-scaphoid was intact, and had 
acted as a pivot on which. the anterior fragment of the 
astragalus had rotated. The strong internal lateral ligament 
of the ankle was intact, and the tendon of the tibialis 

ticus passing over it was in its normal position. The 
igaments between the tibia and fibula were normal, and 
there was no sign of any attempt at separation between the 
bones. Of the bones, only the external malleolus, astra- 
galus, and cuboid had suffered. The os calcis, tibia, scaphoid, 
and cuneiform were not injured. The external malleolus, a 
wedge-shaped piece of bone, the base external and involving 
the tip, attached by the posterior portion of the external lateral 
ligament to the posterior fragment of the astragalue, slightly 
by periosteum to the fibula, and by the remains of the middle 
portion of the external lateral ligament to the os calcis, la 
pretty much in its normal position to the fibula, but behin 
the; astragalus, . The astragalus was divided into two main 
portions by a fracture which passed obliquely backwards and 
inwards, and from above downwards and forwards, along 
the line of the interosseous ligament, which was utter! 
destroyed. The posterior and outer fragment, which hi 
given a feeling of fulness in front of the external malleolus 
was attached to the external malleolus by the posterior an 
anterior portions of the external lateral ligament, the an- 
terior portion of which, after the fracture of the posterior 
and inferior edge of tbe fibula, having carried it slightly 
outwards as it was jerked forwards by the original force. By 
the passage furwards of the astragalus, the posterior edge of 
the tibia and fibula were approximated to the os calcis, the 
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posterior ligament being intact and doubted in. The anterior 
and inner ment, of which the artictilating surface ‘for 
the scaphoid had formed the ‘prominence first ’ seem, was 
attached solely by the internal talo-s¢aphoid ligament,’ and 


upon that as a pivot it had rotated in such a@ way’ that ‘its’ 


anterior surface or head looked upwards, forwards, and 
outwards—its fractured extremity downwards, backwards, 
and inwards. A portion of ‘its articular surface looking 
towards the internal malleolus was torn off and ‘still at 
to that bone by the internal portion of the deltoid ligament ; 
by which, also, the fragment was retained in its norm 
tion. The cuboid was crushed badly, lines of fracture 
extending through its external and anterior , but'its 
internal surface still articulated firmly with the extérnal 
cunéiform and its posterior suffice,” though loosened ‘by 
partial rupture of its ligament, from’ the ‘os 'calcis, ‘was 
at bap Me B As ‘th taititn siete be 
. BisHoP.—As the ure’ to ‘be re- 
auiced at the time, I presume that the inidvensbat of carryii 
the body from the Ward ‘to the mortuaty after removal 
a rplints, which was done without’ 


Knowledge, ‘repro! 
the original condition. “The ‘ is‘tecorded mainly’ 


in order to describe as minutely as possible the condition 
prodinsed by the Ly tt The bones were temoved, and &re 
museum of the hospital. . a 


 Medierl Societies, 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

AT the annual meeting of the above Society, held on 
July 4th last, Dr, J. L. W; THDDICHUM, President, deliveréd 
an address, He said the Society, might look back upon 
the session just ended with satisfaction and pride, and 
take from its success the assurance of:a future in which its 
usefulness will increase and its importance’ develop, Their 
proceedings have not been tinged’ by the slightest: dis- 
cord; on the contrary, there had been a universal con- 
currence of goodwill on all sides, He had received from the 
officers, the council, and from the Society at large the'most 
nei sup Tn founding the Cavendish Lecture the 
itil laid down the principle that it should be dedicated 

not to médical but also to general philosophical objects. 
Pethaps it might be thought that a man whose’ life was 
mainly devoted to the elucidation ‘of fatts should not be 
made the patron of philosophical ideas but this doubt will 
when it is considered that such work as Cavendish 
formed is im able as well as’ luciferous.’ True, 
vendish rethained an adherent of the doctrine of phlogiston 

to the end of his life, which occurred in 1810, at the age 
of seventy-nine. But stability was the tenour of his mind, 
and when he studied an object he seized it with tenacity, 
mae it as long’ as it yielded any results by the most 
varied treatment. Unlike Priestley, his great contém- 
popaiy. he was of a retiting disposition and several’ of 
i veries were not published early enough to secure 
him ee eased priority. Many the questions “in 
chét , Taised by Priestley’s observations, Cavendish 
tréated successfully as igghtds the discovery of ‘hew' facts, 
although thie phlogiston theory did not allow him to develop 
correct bearing.. But what he found allowed ‘at’ onee 

pe dP oe Rs ied a Ma Kopp, as ‘sdon’ a’ it ‘was 
cons ered’ by an inquirer like Lavoisier, whose view was 
‘no Tonger dimmed by that splendid hypothesis. Cavendish 
confirmed Black as to the peculiarity of fixed air (car 
bonic acid), in 1766 In the same ‘year he showed that the 
combustible air from metals is & specific body. He 
found hydrogen by Leis ge zine or iron’ in’ contact’ with 
dilute acids, and found stoichiometric relitions : wee 
weights of zinc, with sufficiency of either of different §; 
gave equal volumes of gas. Equal weights of different 
metals, zinc and iron, gave unequal volumes of gas; the 
relations of these to each other were estimited re 
markable accuracy. He found the burnitig air explosible 
when mixed with common air; he observed its lightness, a 
low specific gravity, as one-eleventh of common air (eor- 
rectly, one-fourteenth). This led to the consideration of the 
specific weights of gases as a means of their distinction from 
each other. He dried his gases, and, when measuring this 


‘could be more distine 





yolume, observed re and temperature! He used mer. 
eury as isolating liquid. He examined, chemically, water 
from a London (1767), and discovered ‘incidentally the 
solubility of ‘line’ carbonate by an excess of ‘carbonic acid. 
In '1783 he published an analysis of common air ; this wag 
so accurate that he stated air to contain 20°8 vols. of dephlo- 
isticated air (oxygen), actually 20°9.. In.1781 he investi- 
gated thé ‘cause of the Saeesaene of dephlogisticated 
ir; the phenomena of theo on of ‘metals, the combi- 
nation ‘of sulphur and ‘phosphorus. When he exploded » 
mixture’ of combustibles with common'air he obtained 
moisture ; whien’he exploded’ 'two'volumes of combustible 
with' one volume of dephlogisticated’ air he also’ obtained 
moisture, and 10’ airwas - left,’ Thus the composition of 
water was discévered!'’ In 1875 he’ found the formation of 
nitrous and ‘nitric acid by the agency of the electric spark, 
He’ retired ftom’ the active ‘pursuit of chemistry after the 
new views Had’ ‘prevailed over'the hypothesis of 'phlogiston, 
Let us hope that’s future Cavendish lecturer may make his 
discoveries ahd their experimental illustration his subject. 
The speaker then ‘alluded’ to ‘the’ inflaence:of Darwin on 
ts and theories, and deduced as the main result that our 
ndeavours must be to establish firm data before constructing 
any far-reaching hypotheses or‘theories, In this endeavour 
our future is secure of results which will advance our science. 





ACADEMY OF MEDICINE IN IRELAND. 


AT 4 meeting‘of the subsection of Anatomy and Physio- 
logy, Professor J. M. Purder in the chair, 

Mr. KNoTT read a paper for Dr. J. M‘Donnell ‘on the 
Development of the Eye in Vertebrata and its bearing on 
the Darwinian Theory. In the absence of the author, tho 
paper was not. discussed, 

Mr, KNotTT read.a note on a ‘specimen of the Musculus 
Sternalis, He said ‘he had some weeks before met with a 
bilateral’ en’ of the musculus sternalis of ‘perfectly 

metrical arrangement. Arising from the cartilages of the 

ird, fourth, and: ribs, and edge and front of the 
sternum, ‘it upwards to. be blended with the sterno- 
mastoid of the same side. Twigs of the intercostal nerves 
were traced into it; The various homologies of this anoma- 
lous muscle which had been advocated by different autho- 
Tities were then noticed ; and, while admitting that each 
might satisfy the observers.in certain cases, he feared that 
auatomists, in endeavouring to connect the structure in alh 
cases with the same stratum or group of muscles, had fallen 
into the same difficulty as the travellers'in the desert who 
came to | eadson the subject of the colour of the 
chameleon. e had ho doubt that in the present case it 
referred to the sterno-mastoid than, 
to any other muscle. It was sometimes directly continuous: 
with the rectus abdominis, and in others appeared, as in the 
series of specimens exhibited by Mr. Ab , to be a part 
of the great pectoral, a view so ably advocated during the 
bitreret i session by Professor Cunningham. ‘The idea of its 
relationship with the culus carnosus presented pro- 
bably the greatest difficulties to its aceeptance. Its depth 
af position, thickness of stratum, presence of strong tendi- 


‘nous extremities, and powerful attachment to bone were all 


against this hypothesis, which, the speaker thought, should - 
be entirely abandoned. He believed that ‘the anomalous 
muscle was of variable origin, and might in individual in- 
stances be referred to any of the other sources given, or even 
bea muscle sui is, but the hypothesis of a community of 
origin for all the aberrant specimens described and figured 
by various observers under the name of musculus sternalis 
could not bear close investigation.— Professor CUNNINGHAM 
remarked that since he had first reeorded the source from 
which the musculus sternalis receives its nerve of sup ly, he 
had been so fortunate as to meet with three additional cases. 
In alt these the same nerve was found, although in two in- 
stances its continuity from origin to termination had not 
been fully made out. One’of these cases he had mounted as 
a permanent specimen. He had traced the terminal twigs 
of the intercostal nerves into the musculus sternalis, but had 
always managed to follow them throughitas they passed to the 
surfaee. Innocase had he observed them giving filaments vw 
the muscle. ‘They pierced itin thesame way as they pieeeet Ss 
peetoralis major. The argument which Dr. Knott add 
against the musculus sternalis belonging to the same group ~ 
the platysma could uot be entertained for « single momen 
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It was true that the platysma shows little or no bony attach. 
ment ; but attention must not be confined to man, in whom 
this group of musclés is but feebly developed: In quadru- 
ms of the panniculus carnosus shows strong 
attachment to bone, and even in some cases are concerned in 
ucing direct movement of the humerus at the shoulder- 
joint, Whilst repudiating this ent, however, he 
with Mr. Knott in considering that the musculus 
sternalis has no relationship with the p ma myoides. 
He drew his proof from its nerve of supply.—Mr. ABRAHAM 
said ‘the evidence of Mr. Knott was negative rather than 
ive as regarded the nerve supply, and Mr..Knott had 

not stated whether the. specimen was dissected by himself 
or was simply shown. to him after partial dissection and 
destruction by students, He corroborated what Professor 
Cunningham had said about his last muscle. The thoracic 
nerve was quite: distinct.—Mr.. KNort,.in reply, observed 
that what Professor Cunningham was pleased to call ‘‘his 
” proved absolutely nothing, as the nerve supply from 

a common origin in some cases merely increased the proba- 
bility that it belonged.in those ‘instances to the ral 
growp, which had been fully admitted. With to the 
y attachments of the iculus carnosus, they could 
not for a moment be gommared in strength and firmness of 
union with those of the.deeper muscles. In reply, to Mr. 
Abraham’s remarks, he admitted that.part of his evidence 
was negative, but he saw no reason to doubt that the muscle 
was wholly’ supplied in ‘his’ specimen by the intercostal 
nerves, They, were found entering the muscle and branch- 
ing in it.. Nothing more could be made out without micro- 


ofr Acuanane exhibited Six Ch Skulls, concerning 
, ABRAHAM exhibited Six Chinese concerni 
which heread a communication.—Professor CUNNINGHAM 
said he had measured the six specimens in Trinity College. 
Three were casts, but still of course they served equally 
well for working out the cephalic index. All, with one 
exception, were In the mesocephalic free. One, however, 
was markedly brachio-cephalic, well within that P, 
which was a curious point.—Mr. ABRAHAM remarked that 
skulls of One race differed among themselves in every point, 
and valid results could only be obtained by taking a large 
series for comparison. 


Rebiewos and Hotices of Books, 


The Science and Art. of Surgery, éc,.- By, JoHN Eric 
ERICHSEN, F,R 8., LL.D,, F.R.C.S.... Surgeon. Extra- 
ordinary to Her Majesty the Queen; Emeritus Professor 
of Surgery pnd of Clinical Surg in University Col- 
lege, &c,' Eight Edition, Revised and edited by 
Marcus Beck, M.S. and M.B. Lond., F)R.C.S., Pro- 
fessor of Clinieal — in. University College, London, 
i volumes.; London » Longmans, Green and Co. 








Manual for the Practice of Surgery. By THOMAS 
BRYANT, F.R.C.S., Lecturer on Surgery at bay's Hos- 
tal; Member of the Council of the Royal College of 
eons. Fourth Edition, Two volumes. London : 

J, and A, Charchill, .1884, 

Were the general merits and qualities of these two works 
fess known and recognised the simultaneous issue of a new 
edition of each would afford a convenient opportunity for 
instituting a comparison and a eontrast of their’ respective 
virtues and value, Happily (for the’ critie), this has now 
become.a work of supérerogation. Mr. Erichsen’s treatise 
ppears with the prestige of thirty years’ approbation and 
Success, and Mr. Bryant’s manual with that of twelve years. 
The place of each in professional estimation is more or less 
permanently fixed ; judgment has been given, the justice of 
which is not likely ever to be seriously impugned. It may 
at once be unreservedly said that each is, in its own peculiar 
way, pre-eminent, and that both are equally creditable to 
their authors, and indeed, to English surgeons. So. firmly 
We both these works established in public favour, that under 
aware circumstances it would perhaps have been enough 

announce that Mr. Erichsen’s had reached ah ¢ighth 
“tition, and Mr. Bryant's a feurth edition : bat the circum- 
are not ordinary, at/least; so far as. concerns. the 





former. What constitutes the chief peculiarity we shall con, 
sider presently, Without more ado we may here take leave 
of Mr. Bryant’s book by congratulating the author upon the 
continued and increasing success of his work, adding the 
assurance that the new edition exhibits no abatement in the 
careful efforts to make the revision genuine and complete, 
and to keep it up to the level of the best contemporary 
knowledge. Novelties of fact and of suggestion have been 
discriminately recorded and intelligently criticised; previous, 
utterances have been honestly reconsidered, and if necessary, 
expunged or amended, and at the same time no pains bay¢ 
been spared to give clearness and precision to every statey 
ment whether of deed or of doctrine. By its style;and 
arrangement, by the comprehensiveness of its survey, and by 
the naturc and quality of its subject-matter, both as to text 
and illustrations, and by virtue of embracing the principal 
specialties of diseases of the eye and theear, the new edition 
of Mr, Bryant’s work may be confidently recommended as 
an excellent manual for the student, and as asafe, sure, and 
not too garrulous guide for the practitioner to every depart, 
ment of surgery. 

The circumstances; ander, which the new edition of Mr 
Erichsen’s, treatise makes, its; appearance are so altered and 
unusual that they will, justify a more detailed and critical 
examination than it-has been thought mecessary to bestow 
on Mr. Bryant's new edition ; indeed, they seem to demand 
it. For more than five-and-twenty years “Erichsen” has, 
in this country, been the most approved text-book on surgery 
for the abler or more. advanced student, and the “‘ liveliest 
pledge of hope in fears and dangers” for the practitioner ; 
while its own intrinsic, merits, conjoined with accidental 
and extraneous circumstances, have secured for it the honour 
of being the chief, if not sole, representative of English 
surgery abroad, Time, which has brought deserved fame 
and honours to the author, has likewise enhanced the repu- 
tation of his works, and now, in spite of the appearance of 
powerfal competitors and rivals, ‘‘ The Science and Art of 
Surgery” stands ‘as high in professional favour and con- 
fidence. agat any period of its existence. But time and 
honours.have. their drawbacks; famous men have scanty 
leisure, and tasks which they were wont to accomplish 
single-handed call at length for coadjutors, So it has hap- 
pened to Mr. Erichsen, for though still evidently keeping 
control and supervision over the main character of his work, 
he has deputed to Mr. Marcus Beck the labour of preparing 
a new and revised edition, Not that this is the first time 
that Mr. Erichsen’s work has had the advantage of Mr. 
Beck’s learning and literary skill, but it is the first time that 
this gentleman’s name has appeared on the title-page as the 
avowed and responsible editor. This notification presumably 
implies a greater scope and licence to the editor than hereto- 
fore, though the original author (in his preface) remains 
surety and sponsor for the whole. 

It is needless to remark that Mr. Beck's editorship affords 
at once a substantial and sufficient guurantee that the 
revision has been conscientiously and painstakingly per- 
formed, and that everything that is best and everything 
that is newest in surgical knowledge and literature has 
been laid under contribution. And as a matter of fact it 
would be difficult to praise too highly the greater part of 
the work that more obviously proceeds from Mr. Beck’s head 
and hand. Every page shows marks of his improving touch, 
of his wide knowledge, his rich experience, ssgacity, and 
research. The illumination of his knowledge and intelligence 
is, however, most conspicuous in the domain of pathology, 
and more especially in those places that take in the facts and 
doctrines of inflammation, of septic and infective diseases, 
and of surgical diseases of the kidneys and ether urinary 
organs. It would be surprising if, in a work so extensive, 
no error or mistake should occur. Doubtless some of both 





594 Tue Lancer,] 


REVIEWS AND NOTICES OF BOOKS, 


[Ocr. 4, 1884, 





may be found. In the interpolated historical notice of the 
operation of amputation, for example, it might be objected 
that the description of ‘the Hippocratic plan of dealing 
with a gangrenous limb is misleading if not positively 
incorrect ; that the title of James Yonge’s work is given as 
“ Carras Triumphalis e Terebinthino” instead of ‘ Currus 
Triumphalis e Terebintho”; that Gaido de Cauliaco is 
called ‘‘Guido di Cauliaco"”; that the name of the English 
surgeon Lowdham, who was one of the first to suggest the 
plan of cutting a flap, is several times given as “ Lowndham.” 
These are, however, comparatively unimportant and venial 
faults. We may confidently repeat the conviction that 
Erichsen’s‘‘Scienceand Art of Surgery” will continue to hold 
its place as thé best exposition in the English language of 
those branches of surgery with which it deals. 

‘We should have been glad if we could have ended this 
notice of Mr. Erichsen’s new edition in a strain of unqualified 
approval and praise ; but the requirements of critica) justice 
will not so easily be satisfied. And, first of all, we must enter 
a protest against the mercilessness with which every succeed- 
ing edition is augmented in bulk. The seventh edition 
contained nearly four hundred and thirty pages more than 
its immediate predecessor, and now the eighth edition con- 
tributes a further addition of four hundred and fifty 
(allowing for the omission of the chapter on Eye Operations), 
making an aggregate increase of nearly nine hundred pages 
in two editions. If this tendency isnot checked, ‘‘Erichsen” 
will soon become impracticable for most students. To the 
student of these days there is a serious meaving in the 
adage Méya SiSNov ué-ya xaxév, whith freely translated is ‘‘a 
big’ book’s a great nuisance.” Already the student shows 
a willingness to adopt the expedient of “‘ cramming” the 
smallest manuals that pushing teachers and enterprising 
publishers can be found to supply. It is useless to oppose 
this tendency unless authors will learn to distinguish be- 
tween addition and edition. What an example did Syme 
set in this respect. Each succeeding edition of his work 
is said to have got fuller of matter and ‘smaller in’ size. 
Doubtless it is a hard and not altogether agreeable task 
for an author to'erase what a few years before he 
had prepared with such approving pains; bat it is 
still harder to make the student a victim of an authot’s 
complacency, want of leisure, or literary vanity. It is un- 
reasonable to expect a student to read two thonsand 
three hundred and thirty-four pages,of a work which deals 
with general surgery only, and which compels him to seek 
his knowledge of the literature of diseases of the eye, the ear, 
and the ekin from separate and special works. This is a view 
of the matter we earnestly commend to the consideration of 
Mr. Erichsen and his colleague. We do not advocate the 
introduction of chapters dealing with the diseases of tho eye, 
the ear, and the skin; we merely plead in the interests of 
the student that the rest of the volames should be corre- 
spondingly reduced in bulk; and when we speak of the 
interests of the medical student, we mean, in the case of 
Mr. Erichsen’s work, the interests of surgical education. 

Turning to the second chief fault of the new edition, it is 
impossible to ignore an alteration of tone and temper as re- 
gards some controversial matters, Inspeakingof the preceding 
edition of Mr. Erichsen’s work, we said : “There areno random 
statements, no scientific fopperies, no dallyings with fashion- 
able pathological doctrines merely because they are fashion- 
able.” It would not be possible, without considerable reser- 
vation, to repeat thislangnage. For example, there is no con- 
cealing the fact that the state of mind in which the question 
of ‘‘ Listerism” is nowconsidered is no longer the judicial aud 
impartial state to which Mr. Erichsen had accustomed us, 
but rather that ofrindiscriminate partisanship. We do not 
fora moment wish to question the truth of the doctrine 
that underlies the method ef ‘' Listerism,” nor to gainsay 





the alleged success of the plan. It would be altogether out 
of place to do so here, even if our faith were less than it is, 
What we disapprove relates neither to the truth nor the error 
of this or that theory, but only to an extravagance of lan. 
guage unbecoming a scientific exposition. We need only 
to mention to condemn them such terms as “absolute 
prevention,” ‘‘ perfectly,” &¢., in speaking of ‘‘ Listerism,” 
and the ‘‘very uncertain”, or ‘fails completely” of riva} 
modes. The use of such terms is perilous alike to those 
who employ them and to those who read or hearthem. How 
perilous the following may show. The treatment of 
fractured patella by opening the joint and wiring the frag- 
ments is thus epoken of (vol. i., p. 613) :—“ In this country 
it was first suggested by Lister as being free from danger, 
provided strict antiseptic treatment was adopted. ...... The 
operation has been performed now a considerable number of 
times, and all recorded cases have so far been successful” (the 
italics are our ows). This statement is allowed to appear in 
September, 1884, or ten months after the discussion at the 
Clinical Society of London, and after a special and detailed 
report (which appeared in our columns) of a fatal case 
due to septicemia in King’s College Hospital, in spite 
of strict Listerian precautions (THE LANCET, Nov. 17, 1883, 
pp. 856 and 860)... About the time that the subject of fracture 
of the patella was being debated at the Clinical Society, we 
announced that M. Chauvel, in a discussion at the Société de 
Chirurgie, had referred to a collection of thirty-eight cases, 
four of which had been done without antiseptics, before the 
year 1877. Out of the thirty-eight cases there were twenty- 
eight good results, and ten were not successful. Three 
deaths were recorded, two from septicemia and one from 
carbolic acid poisoning ; and in one case amputation had to 
be performed (THE LANCET, Nov. 24th, 1883, p. 917). The 
truth seems te be that on the score of mortality alone 
the treatment of fracture of the patella by wire suture is 
nearly as hazardous as the operation of ovariotomy. The 
climax of enthusiasm is, however, reached in the follow- 
ing passage: ‘‘ However much the details of the Anti- 
septic Method may be varied in the course of time and by the 
introduction of new chemical agents, the grand principle 
which sub-lies [sic] it, and on which the whole superstruc- 
ture of its details is built, will ran on intact and unchange- 
able. ...... The Principle [with a capital P] itself is im- 
mutable” (vol. i., pp. 3, 4). This is Finality indeed. It 
reads like a dictum of a modern Athanasius, and one looks 
instinctively for the words, “‘ Which Faith except everyone 
do keep,” &c. Mr. Erichsen had already told us that the 
operative part of surgery had attained almost finality, and 
we believed him ; and now Mr, Beck (are we right in saying 
so?) assures us that the science of surgery has also reached 
its utmost limit. Must we believe this too? How does an 
‘immutable ” principle work in other departments of natural 
science?) Take optics, where the data are most numerous 
and least conflicting. There is almost an overwhelming 
amount of evidence in support of the truth of the undula- 
tory theory of light, but did it ever enter into the mind of 
Thomas Young or of John Herschel to declare this ee 
‘intact, unchangeable, and immutable”? The nanan 
philosopher laid it down that ‘‘the grand and indeed on J 
character of truth is its capability of enduring the test 0 
universal experience and coming unchanged out of we 
possible form of fair discussion.” Has this so-called ard 
mutable ” principle underlying ‘‘ Listerism ~ stood this ; 
Does it compel the universal assent of scientific — 
Are all practising surgeons convinced of its trath? 1 
Bryant is far more modert in forecasting the lectins 
fact, it may now be said that the Listerian mode of ¢ oat 
has had its day; though the quate upon — ~ - - 
survives, and is likely to do so” (vol. 1, Pp. : J 
éver, but fair to:state that Mr. Erichsen (for: the sente® 
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must be his), with characteristic good nature, is unwilling to 
abandon all non-Listeriaus to the pains and penalties of help- 
lessness and despair. He tells the surgeon, ‘If he is not 
in the land of ‘spray-producers,’ ‘ protectives,’ and ‘ guards’ 
of iodoform and salicylic acid wools, let him not despair— 
cold water and clean linen rags will do much to supply their 
place.” These are gracious words ; from them all heretics 
and unbelievers may draw courage and consolation, and in 
them will we rest and be satisfied, 


Dew Inbentions, 


A MODIFICATION OF DR. JUNKER’S INHALER. 


WHATEVER may be the future of the agent commonly 
called bichloride of methylene, or shortly metbylene, I do 
not propose to discuss here. The valuable memoir of 
Reynauld and Villejean must go far to shake.the belief of 
those who regard the preparation commonly sold in England 
as anything but a mixture of chloroform and alcohol. In 
the meantime there ate many who prefer that anesthesia 
should be indnced by methylene, and this is especially the 
case with ovariotomists. Dr, Junker’s inhaler has long been 
ueed as a convenient one for the exhibition of methylene, but 
those who have used it at all largely have found that it hes 
eeveral drawbacks which te to restrict its use. Practical 
experience of its ure and shortcomings has Jed me to attempt 
to remedy these ; and the modified ew that Mesers. Mayer 








and Metzler bave constructed for me answers its purpose 
well, and obviates all the disadvantages of Dr. Junker’s 
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apparatus. In all prolonged operations it is necessary to 
refill the methylene receiver, an act accomplished with delay 
and diffieulty in the older apparatus, as the top has to 
be unscrewed and readjusted. This, unless the narcosis 
is profound, will allow the patient enovgh air to partly 
consciousness—a result harmful to the patient 

and the operator. In the old method both hands were 
wane 80 that the pulse could be but imperfectly studied, 
while the conjunctival reflex could be tested with diffi- 
culty. Further, the administrator often found himself greatly 
inconvenienced in other ways for lack of a free hand. 
Iu the modified form refilling can easily be performed by 
the administrator himself. The celluloid stopper is removed 
from the feed-hole (A, Fig. 1), the methylene introduced, 
es the et simply fixed by a turn of the fingers. 
an second difficulty, that of using the hand-injecting bag, 
: by employing the flat-faced pedal. The straps 
x this firmly to the foot, allowing the administrator to step 
ow one side of the table to the other, if needful. The 
@ © (Fig. 2), of course, as in Dr, Junker’s, supplies air 
a is forced through the receiver bottle, while Fig. 3 
ws the two ends of the tube which conveys the air-diluted 
vapour to the face-piece, The coils «f tubing have been 





omitted to save space in the drawing. It is important 
thet the inlet tube should be upon the upper surface of 
the peda], otherwise it becomes choked with dirt. In 
my inhaler I have replaced the rigid face-piece, which I 
have found cuts and incommodes the patient, by one 
made of leather and having an air cushion adjustment 
around its face surface, which enables one to fit it very 
accurately to the inequalities of the countenance. This is 
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supplied with an expiration valve allowing for free disposa 
of respired air, I find that it is quite easy to have a series 
of face-pieces of varying size, which may be eo arranged as 
to either get into gear with Clover’s ether inhaler or my 
methylene inbaler, and thus dispenses with the necessity of 
having a double set of face-pieces. Further, the face-piece 
can be removed entirely and replaced by a V-shaped. tube 
which screws on. To the limbs of the V are attached soft 
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catheters, which answer admirably for giving the anesthetic 

in operations about the mouth, in which, of course, a face- 

jece cannot be employed. The catheters pass right to the 

sk of the nares, and so throw the vapour into the pharyn- 

geal cul-de-sac about the larynx. I find Mr, Milles employs 
a@ somewbat similar contrivance. 

Dupisey W. Buxton, M.D., B.S., MRC.P., 
Administrator of Anwsthetics at the Hospital for 
Women, Soho-square. 








Hospirat SATURDAY FuND.—At a meeting of the 
board of delegates of this fund, on the 27th ult., it was 
stated that the total of the last street collection would pro- 
bably prove to be, when various outstanding amounts were 
received, about £2800; and seeing that this, notwithstand- 
ing the wet weather which prevailed last Hospital Saturday, 
was £500 in excess of the 1883 collection, the idea of having 
a tupplementary collection had been abandoned. The 
managers of the fund intend carefully to consider the adviea- 
bility of the collection being made in June or July, instead 
of early in September, on account of the greater prospect of 
fine weather on the earlier date. 


KILLED ON THE RaILwAY.—Mr, Thomas Williams 
L.R.C.P. Ed., whilst walking on the railway between Mold 
station and his residence was knocked down by a Chester 
train and killed instantaneously. Deceased was between 
seventy and eighty years of 7. 

0 
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ST. GEORGE’S HOSPITAL. 
THE address at this hospital, of which we hope in our 
next issue to publish a full report, was delivered by Dr. F. 
H, CHAMPNEYS. 


MEDICAL § 





ST. MATY’S HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. LEES. 

Dr, Legs, who delivered the address at this hospital, 
referred to various comments which have been made on the 
subject of introductory addresses to. medical ‘students, in 
which’ the temark was made that they were sinking into 
lower depths of commonplace and platitudes, but, in reply 
to that statement, he observed that such addresses were not 
intended for the general public, but for the students alone. 
Those who addressed-them had been students, and they 
wished to impress upon them that art was long and time 
‘wis fleeting: “They who knew something of the extent and 
variety of knowledge which it was needfal for them to 
acquire, and found it difficult for themselves to keep pace 
with the advances that were being made in every direction, 
rather wondered how, in so short a space of.time as fonr or 
five years, they could satisfactorily complete their medical 
education. He therefore urged them to make the most 
of their student years, and concluded by advising those 
who were entering upon their professional studies as to 
the course they should follow throughout their curriculum. 


MIDDLESEX HOSPITAL, 

INTRODUCTORY ADDRESS BY DR. DAVID W, FINLAY, 

AFTER a few words of welcome and congratulation on the 
choice.of a honourable and self-sacrificing profession, in 
many Tespects the.noblest calling in which his hearers could 
engage; the lecturer pointed out that it was also one of 
correspondingly high privilege and responsibility—privilege 
in numberlees opportunities of doing good—responsibility in 
making the best possible use of their powers to this end. 
Gicero’s words stili.remained true as when they were first 
uttered :—“* Homines ad deos ‘tiullA re propius aceedunt 
.qnam galutem ‘hominibus dando.” What constituted, as it 
appeared'to him, the thief attraction of the medical profession 
Was that it satisfied both the intellectual and sympathetic 
sideof our nature, for while'the field for acquiring experience 
and also for ,regearch were. boundless, the results arrived at 
were,’ é directly serviceable in’ the treatment of our 
fellow-men, in relieving pais, in restoring function, and in 
saving life. A wide field was open to them for its exercise 
both at home and abroad. But no prosperity or distinction, 
aibr anything else worth having;-would be gained without 
honest and steady work, and he; besought those especially 
who}, were commencing their currieuluam to make a good 
start by cultivating habits of application and industry and 
method frem.the very beginning of their studies. He would 
urge upon them,all the sentiment contained in one of Ovid's 
couplets :— 

** Queritur Lzisthus qua re sit factas adulter 
Ta promptu causa est; desidioeus erat.” 


The idle man's mind. was open to attacks of all sorts of folly, 
aud temptations to idleness and worse than idleness abounded 
in every large city. There;was.no surer way of keeping 
clear, of all such entanglements as might Jead in the end to 
moral joss and wasted lives than to have their minds pre- 
: id ‘With something that was good and useful. Habits 
‘oti $ ‘were too often’ acquired ‘in the first year, and if 
‘the subjéct of them ultimately made up for lost op ities 
it was only after a grievous expenditare of time and irksome 
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labour. He did not propose to say much ‘as ‘to! the way in 
which they should study particular branches, but with regard 
to anatomy it was hopeless to expect to acquire any useful 
knowledge without regular and. careful dissection; and he 
would warn his hearers against the error of supposing that 
demonstrations could ever take the place of personal ac- 
quaintance, ifhe might so putit, with the parts ot the human 
body themselves. In this, as in all other departments of 
knowledge, they must remember that— 
* Study is like the heaven's glorious sun, 
That will not be.deep search’d with saucy looks.” 

He would also remind them of the paramount importance of 
physiology and pathology, and the necessity of unremitting 
attendance in the mortem room, where they would see 
and handle the results of disease. 

In addressing them last year his predecessor. had expressed 
the hope that by this time the long-looked-for Medical Bill 
would have become an Act, but thishope had not been realised, 
and legislation seemed ‘further off now than it was ‘then, 
And if'they regarded the mischief that had been and was 
likely to be worked on the Bill. of compromises actual. and 
proposed before it arrived at its last surviving stage, the 
need not perhaps greatly regret that the vessel had founder 
before reaching port,. At the same time all the labour 
expended upon it and the daylight. which had been Jet in 
upon some. of the licence granting bodies had not, been 
fruitless. Many of the corporations had. been led to set their 
houses in order ; and. a scheme for. the conjunction of the 
two Royal Colleges of London for the purpose of. granting 
qualifications. would probably soon be put in force, in 
accordance with which they would have only one examining 
body to face.in order to gain a double qualification. , If by 
some change in their constitution these bodies could only 
obtain power to confer degrees in medicine and surgery, the 
scheme would be complete; but there were always vested 
interests and difficulties to be overcome in the way of all 
such reforms. 

No one contrasting the state of medical science now with 
what it was twenty, or even ten, years ago could fail to see 
that in this, as in other things, they lived in an age of pro- 
gress, In illustration of this he might point to the dis. 
coveries which had been. made in the field of bacterial 
pathology ; to the development and extension which had 
taken place in connexion with abdominal surgery ; to the 
greater precision which had been given to diagnosis in the 
matter of cerebral localisation; and, as regarded thera- 
antipyretic treatment of 
febrile diseases, both by internal and external remedies. 
And in the domain of preventive medicine or public health, 
no less activity had been observable. He was led to refer more 
in detail to this department of medicine, mainly on account 
of its growing importance, because it had been brought so 
prominently before the profession and the public in con- 
nexion with the Health Exhibition, and because students, 
as a rule, appeared unwilling to give it the attention which 
it deserved. In pleading for a greater amount of attention to 
this department of study, it would be.a strong argument if 
it could be shown that a notable diminution in the death- 
rate had already resulted from the work which had been 
done under the various Acts relating to the public health. 
The lecturer then proceeded to show that a remarkable 
decline in the general death-rate of England and Wales had 
indeed taken place, especially since 1875, the year im: which 
the great consolidating and amending Act relating to public 
health had been , illustrating the point. byeharts 
which showed a frony 22’8 per 1000 of population!in. 1875 
to 18°9 in 1881, and 196 in 1882, Figures were also adduced 
to show that the total number of lives saved above) the 
average of the ten years 1866-75 amounted to no less than 
$29,000. An argument! was also drawn from the diminished 
mortality of the late cholera epidemics which had visited 
this country in favour of the claim made on behalf of seni- 
tary organisation. Certain zymotiec diseasés were then re- 
ferred to and compared with each other, the decline in 
mortality of those which were regarded as most prevent- 
able tending to proot in the same direction. »A further 
argument was furnished by a comparison of results in 
the case of. rheumatism and diseases of, the | respiratory 
system on the one hand, and typhus and enteric fever 
on the other, charts being referred to: which showed that 
there was no average | tendency to decline in’ mo 
in the case of the former, while in the latter there was 
an almost unbroken p downwards from first; to last. 
Other considerations also pointed to the same conclusion ; 
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and taking all together, they were such as to compel the 
belief that in the main improved sanitation and the Ditlipes 
of the country in the ways of health stood ‘to each other in 
the relation of cause and effect. But there must be no rest- 
ing in the conflict with disease and dirt, and they might 
cherish the hope of as great an advance in the future as 
there had been in the’past. There was plenty of good work 
yet to be done, and opportunities were likely to occur in the 
practice of everyone. It must not be forgotten that there 
was-personal as well as public hygiene, and that even in- 
culcating cleanliness and the value of ventilation upon those 
classes of patients who were little likely, without such teach- 
ing, to be impressed with their importance, would not be 
done in vain. But even with the most, sanguine anticipa- 
tions realised, disease, like. the poor, would always be with 
us, Hence curative medicine would always retain its inm- 
ee, and ‘there was surely room for improvement also 
.' With increased. precision in diagnosis, which they 
night hope for, they must attain to more successful thera- 
peutics, ‘In ion,” said, the lecturer, ‘‘let_ me 
that there are noble traditions. connected with the sch 
which you have chosen as the home of your study; where, to 
speak only of the illustrious dead, Sir Charles Bell, 
Campbell de Morgan, and Charles Murchison have laboured 
and taught, and, we look to:you to. keep those traditions 
bright and to reflect credit upon your foster-mother and your 
profession wherever your lot may be cast. If I may repeat 
anything I have said it would be to urge you a to 
earnest work ; remembering that whether your talents be 
tenor one you will have to give'an ‘account of the use 
make of them to a higher than any earthly power, and that 
although ‘ art is long, life is short.’ In the words of the 
oldest, and, best. of text-books, ‘Whatsoever thy hand 
findeth to do, do it with thy might ; for there is no work, nor 
device, nor knowledge, nor wisdom, in the grave, whither 
thou goest.” 
In the course of the address a sympathetic tribute was 
— to the memory of the late Dr. J. Hall Davis, who had 
more than twenty years held office in the Middlesex 
Hospital and School; and reference was. made to the loss 
sustained by the cause of preventive medicine in the com- 
paratively early death of Mr. Netten Radcliffe, one of the 


most indefatigable and ablest’ workers in the field of 
epidemiology, - 


WESTMINSTER. HOSPITAL. 
INTRODUCTORY ADDRESS BY DR, HUGHES BENNETT. 
AFTERcongratulating the students on the honours they had 
won, Dr. Bennett remarked that it was prudent for those 
about to enter on a practical career fo pause at fhe outset to 
consider the ultimate object for which they now strived, and 
to endeavour to determine whether the means they employed 
were calculated to attain the end desired. It was stated as 
® general axiom that the. final aim of every human being, 
considered from a worldly point of view, was to extract the 
largest possible amount of felicity from his existence. How 
this aspiration was to be best secured has always been a 
matter of individual opinion ; and various and innumerable 
are the attempts which have been made to effect its con- 
summation. The accumulation of money forms a common 
means by which mankind strives to reach the goal; but it 
was admitted that the mere sequisition of fortune did not 
itself conduce to that true happiness and contentment 
real’ which it was the ultimate hope of humanity to 
To reach this end, besides mere sénsuous gratifi- 
cation, the intellectual cravings of man must be satisfied. 
lt may therefore ap be asked how far the 
Profession of medicine affords a suitable sustenance for 
temporal wants and at the 


bestowed, 

a be questioned, or main teatily nettle’ than the 
octor’s bill. There is no vocation so imposed mpon, 80 
on to perform gratuitous labour, or so unthank- 

ledged as that of the medical man. If the 

the medical profession to public recompense and 

uately recognised, its followers 

souree of satisfaction as an equivalept 





for all their sacrifices. ‘This, if properly sought for, will be 
found in the study of medicine for its own sake, in the appre- 
ciation of itsintrinsic merits, andin its cultivation as a science. 
The truth of the axiom that knowledge of all kinds brings 
with it its own reward has been amply demonstrated, From 
the earliest ages, ‘and among all nations, the search for and 
the acquirement of information have always been regarded as 
a source of Tascination to the intellectual mind. If this is 
true with regard to learning in general; it applies with aug- 
mented force to the study of science in particular, for dealing 
as this does with the positive phenomena of nature, it affords 
facilities fortheculture of all thefaculties, givesfullscope tothe 
imagination. and every opportunity for the foplay of eeu 
and invention, ‘There is probably no human pleasure whi 
is so permanent, or which reaches so lofty a degree, as that 
which emanates from an ardent and.successful career in 
scientific. research and discovery. Medicine in its highest 
sense may be looked upon as a science. It treats not only 
of the prevention; ‘relief, and cure of disease, but. of life, 
growth, and decay, in all their bearings. Its scope involves 
not only the administration of remedies for abnormal states, 
but an prienananene with the structure and composition, 
the physical and vital properties, of all substances. Medicine 
may, in short, be said to be that science which attempts to 
fathom the mysteries of life and death. This opens out a 
boundless and inexhaustible field of inquiry to him who 
after mental occupation, and offers an endless 
supply of material, which if properly cultivated cannot fail 
to return an abundant harvest of intellectual fruit. These 
considerations are all the more important when it is re- 
membered that the path of advancement is steeper and more 
thorny to-day than ever before in the history of the world, 
Never was competition in every calling so fierce, and never 
did prosperity, even in a moderate degree, demand for its 
attainment such a union of physical and intellectual quali- 
ties, It cannot aes fall to the lot : the meet _ 
great ity in life, and the man who most to 
pitied Sadeaiathive is he whose happiness and misery entively 
depend on such outward circumstances, On the other hand, 
he who is in love with philosophy will think lightly of suffer- 
ings and privations which to another would be intolerable. 
If such a one is poor in one sense, he may become affluent in 
another by the acquisition of valuable mental endowments, 
for, as Shakespeare says, ‘‘It is the mind that makes the 
body rich.” Those therefore who deliberately embrace an 
intellectual career, who are imbued with the tastes which 
harmonise with its pursuit, and who the education 
necessary for its suecessfa! cultivation, will not fail to reco- 
gnise those higher capabilities of the profession of medicine 
which offer such ample opportunities of gratifying in all 
directions every form of mental ambition. 


KING’S COLLEGE, 
INTRODUCTORY ADDRESS BY THE REV, DR, WACK, 

. AFTER some introductory personal remarks, in which 
reference was made ‘to the b tcies recently conferred 
upoh two members of the staff, Sir W. Bowman and Sir 
Joseph Lister, Dr, Wace offered some observations on an 

t of medical work which it was the honour of King’s 
College to bring prominently forward—namely, the union 
which their organisation established between their medical 
school and other departments of education, and the man- 
ner ‘in which they were thus led to renlise how closely 
they were all bound together in that great work of human 
cullen and ‘civilisation which was the immediate purpose 
of a liberal education for any profession, More lives were 
wreckedand careers disappointed by moral than by intellec- 
tual ‘failures. ‘Mens sana in corpore sano” was a good 
maxim ; but he had heard men quote it with much satisfac- 
tion whose whole attention was directed to the sanity of 
their bodies, Their profession would instruct them how to 
keep’ a sound body; but they could not safely disregard 
others if they would keep a sound mind. The address con- 
cluded with some congratulatory remarks on the position of 
the department and with a welcome to the new students, 





PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 
INTRODUCTORY ADDRESS BY MR. DYER. 

THE inaugural sessional address was delivered by Mr. 

THISELTON DYER, who remarked that his own experience 
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of the examination room, if it brought some satisfaction, 
brought some disappointment. He could see clearly enough 
now why it was so—viz , paying too much attention to some 
things and neglecting others. In checking this tendency to 
wander about the fields of knowledge, which ought instead 
to be systematically tilled, the ordeal of an examination is 
not to be despised, The grammar of a science must. for 
practical purposes be as thoroughly and laboriousty learnt as 
the grammar of a language. 








CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THIs annual compilation has just been published by the 
Council of the College; from it we make the following 
analysis :—It appears that there are no less than 1166 Fellows 
on the réle of the College, of whom 611 obtained the Fellow- 
ship by examination, five were elected as Members of twenty 
years’ standing under Section 5 of Charter 15 Vict., and 
three are ad cundem Fellows, There are 16,509 Members, 
The Licentiates in Midwifery remain at 969; the Licentiates 
in Dental Surgery number 553. 

The Board of Examiners in Anatomy and Physiology 
consist of nine members, annually elected by the Council 
from the Fellows of the College. It conducts the Primary 
Examinations in Anatomy and Physiology for. the diplomas 
of Fellow and Member, and during the past Collegiate year 
has held eight meetings for the Fellowship, and forty-seven 
for the Membership; at the former there were 134 candi- 
dates, of whom only 56 passed, 78 being referred for six 
months, For the Primary Examination for the Member- 
ship there were 1108 candidates, 733 of whom passed, 
whilst 330 were referred for three months and 45 for six 
months, The fees received from candidates for this examina- 
tion amounted to £61397s., of which sum the Board received 
£2618. 

The Court of Examiners consists of ten members, also 
elected by the Council from the Fellows of the College, all 
of whom, however, are members of the Council, except Dr. 
Humphry. During the past year the Court has held two 
meetings for the Fellowship, and forty-five for the pass 
examivations for the Membership. At the former there 
were 45 candidates, 30 of whom passed, 15 being referred 
for twelve monthy. For the Membership there were 804 
candidates, of whom 348 were succeseful and 303 were 
rejected. The fees paid by the candidates amounted to 
£10,431 5s. The fees paid to the Court amounted to £4707 12s. 
The Board of Examiners in Dental Surgery has held three 
meetings for the examination of thirty candidates, twenty- 
two of whom received their diplomas, The sum of £346 10s. 
was paid by them in fees, of which the Board received £110 5s. 

The income of the College from all sources during the past 
year amounted to £22,111 10s. 9d., derived principally, as 
already shown, from fees paid by candidates for the diplomas 
of the College—viz., £16,917 7s. Rents from chambers 
produced £1530 18s. ; fees paid by Members of the College 
on admission to the Fellowship produced thirty guineas ; 
dividends on stock yielded £1182 19s. 3d. ; from members of 
the Council and Court of Examiners on their election, £63. 
The expenditure of the year amounted to £20,046 7s. 4d,, 
the largest item being in fees paid to members of the Court 
and the Board of Examiners—viz., £7435 17s. The next largest 
amount ap in salaries and wages for the officers and 
servants of the College in the three departments of the 
library, museum, and office—viz., £3784 14s. ; taxes, rates, 
diploma stamps. and insurance absorbed the large amount of 
£1469 9s, 3d. In the extraordinary expenditure, £700 was 
devoted'to honoraria to Dr. Goodhart and Messrs. Trimmer 
and Doran. Under miscellaneous items, £431 lls. 6d. 
appears as having been expended, leaving a balance at the 
bankers of £2065 3s, 5d. The metropolitan hospitals are 
represented on the Council by Messrs. J. Cooper Forster 
(President), T. Bryant, and A. E. Durham, of Guy's; 
St. Bartholomew’s, by Sir J. Paget, W.S. Savory (Vice- 
President), H. Power, and T. Smith ; St. George’s, by Mr. 
T. Holmes (Vice-President) ; University College, by Meesrs. 
Erichsen, Marshall, C. Heath, and M. B. Hill; King’s 





College, by Sir J. Lister and Mr. Wood ; the London, by Mr, 
J. Hutchinson; the Middlesex, by Messrs, J. W. Hulke 
and G, Lawson; St. Thomas's, by Sir W, Mac Corm 
Messrs. J. Croft and S. Jones, Sir T, S, Wells, Bart., a 
Messrs. W. Cadge, .W. Allingham, and E. Lund are not 
attached to any of the recognised metropolitan hospitals, 
The oldest Fellow of the College is Mr. J. M. Arnolt, F.R.S., 
a late President of the College, who was admitted a Member 
so Long ago as April 4th, 1817. 








THE EPIDEMIC IN KIDDERMINSTER. 


THE epidemic of enteric fever in Kidderminster has 
continued during the past week, but some abatement in its 
severity has now shown itself. The last reports, especially, 
show that the number of fresh attacks has undergone 
diminution. The visit which Dr. Parsons paid to the 
town, on behalf of the Local Government Board, was 
singularly brief in view of the magnitude of the epidemic, a 
circumstance which probably finds its explanation in the 
fact that the department is undermanned as regards its 
medical staff. The general impression which. has been 
gained is that Dr. Parsons viewed the water-service and the 
relation of one of the wells to the sewage farm with grave 
suspicion in connexion with the origin of the epidemic, and 
the measures of precaution which may be taken in order to 
exclude any possibility of water-pollution wil] need to be 
based on skilled investigation of all the conditions liable to 
affect the well in question. No official report has, as yet, 
been issued, 

At a meeting of the medical profession, held on September 
26th at the Town Hall, present Dr. Roden (in the chair), 
Mr. S. Stretton, Dr. Langford, Messrs, D, Corbett, J. W. 
Colbourne, J. L. Stretton, and Dr. Measures, a prolonged 
discussion ensued, with minute investigation of all circum: 
stances having bearing upon the causes of the present 
epidemic, when the following resolations were unanimously 
agreed to:—1. That while we are unable to state positively 
the cause of the epidemic, we are of opinion that it was 
primarily caused by the water-supply, and that it has been 
aggravated by the imperfect drainage system and other 
insavitary conditions, and that there is no evidence against 
the milk-supply. 2. That from the’ evidence produced we 
are of opinion that the well at the sewage station should 
be closed immediately, and not used again under any 
condition whatever. 3, That proper provision should be 
made for the certainty of pure water in the reservoir, iv- 
cluding the raising of the surrounding wall, and the 
adoption of a proper covering. 4. That immediate steps 
be taken to provide an additional supply of pure water 
at a distance from the town. 5. That the drainage 
— be investigated by an eminent sanitary expert ; 
all levels, catch-pits, aud ventilations to receive his 
especial attention. 6. That all junctions with the main 
sewers be examined, and certified as being in rigid order by 
the corporation officials. 7. That a public abattoir be con- 
structed without delay, and that all intramural slaughter- 
houses be abolished. 8. That all middens and privies be 
abolished, and that no pigsties be allowed in the close 
confines of the borough, and that some measures be taken to 
investigate the emanations from obnoxious trades, 9. That in 
the meantime the free use of disinfectants should be proceeded 
with, including the flushing of all drains, and the water- 
ing of the streets with the same. 10, That the infectious 
hospital be Placed at the disposal of the medical men for the 
admission of all cases they consider desirable, and that euch 
admission be obtained with the greatest possible ease. 
11. That a thousand handbills be printed for distribution 
amongst fever cases, with suggestions for the care of the 
patients, nursing, disinfection of secretions and linen, proper 
feeding, and dealing with the milk and water. 12. That a 
fund be started for the provision of sick nurses, to devote 
their time to visiting the sick poor, under the direction of the 
medical men. 

At the same meeting a letter was read from the borough 
member, J. Brinton, Eaq., expressing his deep regret at 
suffering of those afflicted with typhoid fever, and enclosing 
a cheque for £20 towards the subscription to provide nursing 
relief, under direction of the medical authorities. 
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Ir is scarcely possible that the Medical Council can 
on the 6th inst. hold a purely formal meeting, or one 
for the mere election of a President. It has to face 
an altered state of facts as compared with those of 
any recent period. The legislation which has been 
long expected has not been realised. Not only has it not 
been realised, but the circumstances of failure are signifi- 
cant, and constitute a subject for the serious attention 
of the Medical Council. The Council has never been 
considered very ardent in its desire for medical reform, 
except on one point. But on this point it has generally 
been consistent. The point we refer to is the necessity for 
the creation of Conjoint Boards. Since the time of the 
famous inquiry into medical education, when Professor 
ParKEs and Professor SYME took so deep an interest in the 
whole question of examinations, the one subject on which 
the Council has given a public-spirited and decided vote has 
been the consolidation of the bodies for licensing purposes. 
The following is the resolution of the Council, on Feb, 26th, 
1870, moved by the late Dr, THOMSON, and seconded by 
Dr. (now Sir Rispon) BENNETT, and agreed to by a majority 
of seventeen to one, that one, of course, being the late 
Sir Dominic CORRIGAN, who dearly loved to be in a small 
minority :— 

“ That this Council is of opinion that a Joint Examining 
Board should be formed in each of the three divisions of the 
kingdom, and that every person who desires to be registered 
under any of the qualifications recognised in Schedule A to 
the Medical Act shall be required previously to such regis- 
tration to appear before one of these Boards and be examined 
on all the subjects which may be deemed advisable by the 
Medical Council, the rights and privileges of the Universities 
and Corporations being left in all other respects the same as 
at present,” 

On the 28th of the same month a farther resolution was 
agreed to, on the motion of Dr. PARKES, seconded by 
Dr. ANDREW Woon, to the effect that the Universities and 
Corporations in each division of the kingdom should be 








in every substituted examination a number of examiners 
not exceeding half the total number of examiners shall be 
appointed by the Medical Board. 

The Medical Bill, like many other Bills, perished under 
the weight of talk, chatter, and obstruction which now 
degrade Parliament, and take the place of legislation ; 
but it was not concealed that the Ministers in charge of the 
Bill were prepared actually to abandon the principle of com- 
pulsory conjoint action on the part of existing authorities, 
and to agree, under the pressure of Sir LYON PLAYFAIR, toa 
system by which a great multiplicity of licensing authorities 
would be maintained ; and to bolster up such a discredited 
system by creating new examiners to watch the work of the 
old ones, doubtless at the expense of the profession, who 
already pay too heavily for their examining mercies. 

This is the terminus ad quem of all the efforts of the 
Medical Council and of successive Governments to establish 
\@ sound Conjoint Scheme in each division of the kingdom, 
| And this is the altered situation in which the Council 
“finds both itself and the questions upon which it and 
its best committees have spent so much of their time. 
It would be outrageous to create more examiners, 
when the very grievance is that we have too many 
already. The new examiners must either be maintained 
at the expense of the present examining bodies, in which 
case they will not be independent; or at the expense 
of the unfortunate students, who are already heavily 
mulcted in the process of becoming qualified, and who have 
a right to look to the Medical Council to protect them 
from further exactions. We cannot believe that the 
Council will view the existing situation with satisfaction. 
There may be sections of it which see in the present failure 
of legislation some security for the continuance of privileges 
which have no foundation in reason or in the respect of the 
| profession ; but the disinterested members of the Council 
| who have at heart the true interests of the profession will 
“see only the perpetuation of weak bodies, tempted by the 
| love of money to trade on their high functione, and of a 
| Medical Council incapable of controlling them, and increas- 
| ingly at the mercy of the representatives of the lowest 
bodies. Under all these circumstances we look forward with 
| anxiety to the action of the Council, and of those members 
of it which represent its best traditions. 


| 


| 











ie at 


requested to concert a scheme for the formation of such a | ADVOCATES as we have ever been of the much deplored 
Board. | custom of delivering inaugural addresses at the opening of 

These are the fundamental principles of the Medical the winter session, we see good cause for satisfaction 
Council in regard to the basis of new medical legislation. | in the series of addresses which have been given this 
They accord with the views of thousands of the profession, | October. It would not be easy, perhaps, to enumerate the 
ascertained over and over again by memorialevenadnauseam. | reasons for the scofling manner often affected when any 
They have been endorsed by « Royal Commission, They | suggestion, however remote, is made of repairing to the 
have been adopted by every Government for fourteen years, theatre where an introductory address is to be delivered. 
including the present Government, which in two successive | It is obvious that we are now referring to the average man 
sessions has embodied them in a Bill, which Bill was on the and the average lecture; naturally a great name will 
eve of passing when a mine was sprung affecting the very | infallibly attract an audience. One of the reasons for 
fundamental part of the Bill, in the form of an amendment by | the nil admirari tone of the scoffer at inaugural ad- 
Sir LYon PLAYRAIR, giving power to the Medical Board | dresses may possibly be found in the superior intellect of 
in any division of the kingdom to accept in lieu of a final the jeerer; a superiority of mind, however, which fails to 
examination under a Conjoint Board the examinations of appreciate not very subtle differences and an excellence 
® University, or of two or more Corporations, provided | which some among us may regard as of morbid origin. We 
(a) that the Medical Council shall be satisfied, and (2) that cannot be accused of seeing the beautiful where it does not 
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exist if we assert that a study or perusal of the introductory 
addresses as a whole is not altogether unprofitable. It has 
occurred to us to get some impartial competent person of edu- 
cation—a perfect stranger-to all concerned—to read all the 


etiology, diagnosis, and prognosis”—mental manifestations 
are of great moment. Sir RISDON was of opinion that many 
more of our most important diseases than we have hitherto 
imagined owned not merely a nervous but a strictly mental 


addresses, and then to infer what manner of man the author origio. Indeed, perhaps the most valuable portion of Sir 
of each inaugural address might be. Such a task would possess | Rispon’s lecture related to the unfolding of his thoughts on 
not a little interest and euriozity. The address which has | the agency of the mind in the production of disease and in 
given us most cause for meditation was that delivered by | the recovery from illness, A remedy might owe a latge 
Dr, Gowers at University College. Both inform and matter | portion of ‘its beneficial effect to the mental state of) the 
the oration was of a type and an excellencéall its own. Nor | sufferer. It has become almost proverbial ‘to have faith in 
did it lack a humorous aspect. ‘‘ Your coach may carry you | one’s doctor, one’s remedies, and one’s good luck. And we 
through the lofty portals of Lincoln’s-inn and Pall-mall, or | are not so taken up with the demonstrable that we cannot 
the lower archway of Blackfriars, and leave you altogether | understand how mental effort may exercise an influence for 


unfitted for independent progress. Your grinder may’ pass | 
you through his mill with such success that you emerge a 

flabby mass of factitious atoms, kept in the semblance of | 
form by the sack of a diploma,” &c. The importance of 
deliberate and conscious effort in attaining to relative per. 
fection’ in the art of observation was urged on his hearers, 
and the value of the practical study of anatomy, histology, 
and botany as aids in the development of the art of obser- 
vation, was insisted upon. Another and very different 
province, in which /self-training was rightly regarded as 
desirable, was the cultivation of corscious sympathy with 
suffering, at least to the extent of enabling the doctor to 
enter into the feelings of the sick, and, in a degree, into | 
their modes of theught, The value of medical work to the 
community and to the State was another subject on which 
Dr. GOWERS spoke. Attempts to estimate in money the worth 
of the lives that are saved by the medical profession might be 
made, but the data are too imperfect to’ show more than how 
large it is. -However,.at the lowest estimate, it was com- 
puted that half a million of deaths were prevented every year. 
The most philosophical section of Dr. GowErs’ address was 
that in which he dealt with the part played by disease in 
the physical progress or degradation of the human rate. 
Whether the influence of our art upon the race is to promote 
its physical deterioration or not is of course an open ques- | 
tion. Bat there is one side of the question which may fairly | 
receive consideration. It cannot be denied that the genius 

of progress has stamped a higher value on the , products of 


weal or woe. 
In writing an address for such a composite assemblage as 
may be found on the opening day of the medical session, it 


| is an almost impossible task to please everybody. - There ‘is 


no denying the fact that an oration which sparkles with 


| cheérful, not to say light, thoughts is by common. consent 


that which takes for the nonce; though it is no less true that 
when perused afterwards, as many addresses are, its intriasi¢ 
worth may be not so great as that of one which was less 
brilliant in delivery. At St. George’s Hospital ‘Dr, CHAMP- 
NEYS gave a lecture which for a judicious combination of 
merry wit and sound sense, certainly could not be surpassed. 
“ He was undecorated, except by the judgment of the highest 


| court of appeal, that of his peers,” a sentence used in the 


eulogy of Mr. CasAR HAWKINS, has something in it 
which recalls the vein of humour one is accustomed to 
encounter at the Savoy Theatre. Some good advice was 
administered at the Middlesex Hospital by Dr. Fnwuay, 
who touched upon most of the topics which now interest 
medical science. Dr, LEEs, at St. Mary's Hospital, read 


| an instructive address which commanded much attention; 


and the meeting at the Westminster Hospital listened to 
the words of welcome and knowledge which Dr. HuaHEs 


| BENNETT uttered. At King’s College, the excellent. address 


by the Rev. Dr, WAcE abounded with appropriate simile, 
and was received with acclamation. 


pn 


Tue friends of the Hospital Sunday Fund have mitch 





cerebral action as compared with more purély museular | reason to be thankfal to Mr: James Lawe for raising the 
power. The subject. is an intricate one, and requires more | one question possible as to the advantage of Hospital Sanday 
space for elucidation than we have now to spare. Bat it is | to the great cause of hospital support. ‘Has the establish- 
obvious that so long as the vital forces are kept in action | ment of Hospital Sanday had the effect of diminishing the 
in the body of a hypothetical man who possessed the most number or amount of personal subscriptions to individual 


useful and the most excellent mind, so long would that man 
be of more value than any single individual, and therefore 
more worthy of preservation. ‘The survival of the fittest is 
a law as unalterable as any other law of nature; ‘The phrase 
has, however, frequently been misconstrued, ‘The great 
doctrine of the sutvival of the fittest is less a law that has 
to be proved than an axiom, as self-evident as that two 
straight lines cannot enclose a space,” as Dr. Gowers puts it. 

Sir J. Rispon Bennett delivered a thoughtfal and 
able inaugural address at St, Thomas's Hospital, commencing 
with a saying of Dr. JOHNSON, that “ to judge rightly of 
the present. we must oppose it to the past.” The various and 
ever-varying mental manifestations of patients were pointed 
out as @ fitsubject for earnest study. ‘Inthe more strictly 
scientific departments of the investigation of disease-+ 





hospitals and dispensaries? It has often been surmised to 
have this effect; and Mr, Lanz, in a happy moment, set 
about analysing the facts of St. Mary’s Hospital, and, ashe 
thought, provingthat while it had received from the Funai £000 
@ year more than it used to get‘from local ebureh collections, 
it had lost sanually in. donations, during the time of the 
FPand; £1745, Mr, LANE’S "letter was the-more valuable hang 
written in a tone of moderation, and with obviously no ill 
will to the Hospital Sanday Fand. The next day, however, 
The Times pudlished a letter by Mr. BuRDETT in answer to 
Mr. LANE. It was not’ so much an answer as & very ‘com- 
plete and throngh finishing of that which Mr. Lan® had 
only began—viz., the analysis of the facts, - It is #0 oasy im 
hospital matters to make round statements and to arrive at 
hasty conelusions, but if is difficult to go deeply into 
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facts.) 1 MeoiBuRDBTT, however, comes to close quarters | that, KocH.himself admitted the morphological resemblance 
with’ the facts of the case, and ‘completely pulverises the | between the organisms he found in Asiatic cholera and 
contlusions ‘at which Mr. LANE had too hastily arrived, by | those found by FinKLERin cholera nostras... It is possible to 
showing that the defection in later years of the subscriptions | admit this, as well as Dr. Li&iwis’s facts, without materially 
to St. Mary’s had other and ample explanations without any | affecting the standpoint assumed by Koc. Again, we learn 
reference to the Hospital Sunday Fand ; amongst others, that | byatelegram to The Times last Monday that the English Com- 
inthe earlier period, prior to the establishment of the Hos. | mission is already at work at Bombay, and that Dr, KLEEN, 
pital Sunday Fand, an anonymous and generous donor was | to testify his utter disbelief in the specific nature of the 
sending £1000'a year to the hospital, which ceased in 1873, | comma bacillus, had swallowed the cultures. Might it not 
Then during ‘the first decade very strenuous exertions were | be possible taat the ingestion of the bacillus itself does not 
made by the hospital to raise funds to defray the expenses | suffice to induce cholera in'a healthy min! The experiment 
of new buildings; also that during that period a Hospital | has been made before, quite apart from any question of & 
Vand dinner was annually held and very actively promoted, | bacillus, Does every human heing who is exposed to the source 
so, that it yielded an average income of £1280 a year.. This | of infection take the disease? We can imagine Dr, Kocn 
séutce’ of inéome has téeen allowed to dwindle, till new reproaching his fellow-scientist with having performed anex~ 
nothing rémaine of it in the hospital accounts but an average periment without fulfilling all the conditions necessary to en- 
annual expenditure of £86 put down to the festival dinner. sure its success. For Kocu hindiself is cateful to point out that 
Mr. BuRDETT completes his destruction of Mr. LANE’s statis- | there must be disposing conditions to account for thé manner 
tics by showing that, comparing the subscriptions of the two | in which the cholera develops; and would be prepared to 
decades, the falling-off in the latter one is only £31 per | receive the intimation that the bacillus can be swallowed with 
annum; Unless Mr. LANE can show that the loss of the | impunity without his faith in his discovéery,being shaken,, 
munificeht’ annual ‘donation of £1000 was due to Hospital | Then we have the elaborate report of the French Commission, 
Sunday his discomfiture is complete, and it only remains for | which whilst admitting the presence of the comma bacillus, 
him to be thankful that the Hospital Sunday Fund has | denies its pathogenic property, aud seeks for changes in the 
made the financial position of the hospital better by £600 a | blood as the initial cause of cholera—a statement supported 
year than it would otherwise have been. | by inoculation experiments, That the blood is profoundly 
The fact seems to be this—that the older and more | altered, and that this alteration is the main cause of death in 
established hospitals’ are a little defective in energy and | this disease, few will deny ; but Dr. Koc may well reply 
ingenuity. The very establishment of Hospital Sunday may | that the effects of choleraic poisoning have here been mis- 
have increased this defect, by making them feel less self- | taken for causes, and he will not be unsupported in stich an 
reliant.’ Their claims ‘are magnificent and unanswerable; | assertion. For our owa part, we must endeayour to keep 
but times.are bad, and claims of all sorts are multiplying, | an open mind on, the question, and leave it to those whe are 
so that even charitable men readily find excuses for not | engaged im the actnal research to reconcile their differences 
supporting hospitals.- The Hospital Sunday Farid is‘ the | as best they may: We'may, however, venture to express 
best friend of hospitals, It stamps with religious sanctions | the hope that our English Commission will not rest content 
and considerations the case and the claims of hospitals. We | with a demonstration of the fallacies of Dr. Koctt, bat will 
do not mean that the Council has yet achieved what it | search diligently in every direction for a solution of the 
ought to achieve. It is too self-complacent. It makes one | problem which can explain the facts of the disease in an 
annual effort, and then folds its arms in satisfaction and | even more satisfactory, manner than he has done. 
does nothing more to raise the sunken condition of medical | , 
charities for another year. It needs to be roused to much more | : 
effort and ingenuity in the use of its great influence. By all Annotations, 
means let it be criticised, and that severely. But it is destined a 
te remain an institution to remind rich men of every chureh Prone mt mene 
and synagogue that their sick brother is in their keeping, that | . THE OPENING OF THE WINTER SESSION. 
oe ds a tent his bed im his sickness, and that if ‘they! “ONcE more the cumbrous wheel of meiical education has 
in ominous and crowning condemnation will be | finished its annual revoltition, ‘and once ‘again’'the well’ 
heard—“ I was sick, and ye ministered not unto me,” |, known cycle has commenced. its-usual course. Would that 
~— the beginning of the new session had taken place under the 


»3H0 ane--end, leash of all Dr. Kocu himeelf—could haye | #uspices of a new Medical Act! But, alas! fate has 
imagined that the disco destined otherwise, Everywhere we see around us the 
very he declared of the specific’ (14 samilinr signs of activity dt the schools’ aud ‘houpitals: 


choleraic‘organism would be accepted without challenge,’ My mda’ diachetd'th the wibtr'tiighe uli 
Nor coald it be expected ‘that in a matter of such universal sae tines upied aa, su to sa shapes a ot those’ 
interest the public mind should not be awakened by | of the older students, ready, if not eager, for new Workin’ 
the intelligence of this discovery, and should be, keen to new departments. The membets of the medical and sargical: 
follow the argoments and. facts adduced against it. We |(stafls, too, greet one another ‘and the stullents with kindly 


have alteady. spoken: of the. conclusion looks ahd genial manner, Tt is in the first few days of the 
Lavwnapdbdie (bdepetion oy Dasdncnanes mt new session that the mind really appreciates the value of 
perreenes of | the long vacation! Everything’ seems for a while’ to’ wear a 


Boun of the “ conims bacillus” in casés of sporadic cholera. 

This’ due gs “5 gr new aspect, though we feel at the same time that there has 
was made 4 subject for discussion at the Scientific been no real change. . 

Congress at Meedeburg, when it was stated by Dr. Finkter | ‘The teaching‘ at out ‘hospitals and schools is a theme 
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of the examination room, if it brought some satisfaction, 
brought some disappointment. He could see clearly enough 
now why it was so—viz , paying too much attention to some 
things and neglecting others. In checking this tendency to 
wander about the fields of knowledge, which ought instead 
to be systematically tilled, the ordeal of an examination is 
not to be despised, The grammar of a science must for 
practical purposes be as thoroughly and laboriously learnt as 
the grammar of a language. 








CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


Tus annual compilation has just been published by the 
Council of the College; from it we make the following 
analysis :—It appears that there are no less than 1166 Fellows 
on the réle of the College, of whom 611 obtained the Fellow- 
ship by examination, five were elected as Members of twenty 
years’ standing under Section 5 of Charter 15 Vict., and 
three are ad eundem Fellows. There are 16,509 Members. 
The Licentiates in Midwifery remain at 969; the Licentiates 
in Dental Surgery number 553. 

The Board of Examiners in Anatomy and Physiology 
consist of nine members, annually elected by the Council 
from the Fellows of the College. It conducts the Primary 
Examinations in Anatomy and Physiology for the diplomas 
of Fellow and Member, and during the past Collegiate year 
has held eight meetings for the Fellowship, and forty-seven 
for the Membership; at the former there were 134 candi- 
dates, of whom only 56 passed, 78 being referred for six 
months, For the Primary Examination for the Member- 
ship there were 1108 candidates, 733 of whom passed, 
whilst 330 were referred for three months and 45 for six 
months. The fees received from candidates for this examina- 
tion amounted to £61397s., of which sum the Board received 
£2618, 

The Court of Examiners consists of ten members, also 
elected by the Council from the Fellows of the College, all 
of whom, however, are members of the Council, except Dr. 
Humphry. During the past year the Court has held two 
meetings for the Fellowship, and forty-five for the 8 
examinations for the Membership. At the former there 
were 45 candidates, 30 of whom passed, 15 being referred 
for twelve monthe. For the Membership there were 804 
candidates, of whom 348 were successful and 303 were 
rejected. The fees paid by the candidates amounted to 
£10,431 5s. The fees paid to the Court amounted to £4707 12s. 
The Board of Examiners in Dental Surgery has held three 
meetings for the examination of thirty candidates, twenty- 
two of whom received their diplomas. The sum of £346 10s. 
was paid by them in fees, of which the Board received £110 5s. 

The income of the College from all sources during the past 
year amounted to £22,111 10s. 9d., derived principally, as 
already shown, from fees paid by candidates for the diplomas 
of the College—viz., £16,917 7s. Rents from chambers 
produced £1530 18s, ; fees paid by Members of the College 
on admission to the Fellowship produced thirty guineas ; 
dividends on stock yielded £1182 19s. 3d. ; from members of 
the Council and Court of Examiners on their election, £63. 
The expenditure of the year amounted to £20,046 7s. 4d., 
the largest item being in fees paid to members of the Court 
and the Board of Examiners—viz., £7435 17s. The next largest 
amount ap in salaries and wages for the officers and 
servants of the College in the three departments of the 
library, museum, and office—viz , £3784 14s. ; taxes, rates, 
diploma stamps, and insurance absorbed the large amount of 
£1469 9s. 3d. Iu the extraordinary expenditure, £700 was 
devoted to honoraria to Dr. Goodhart and Messrs. Trimmer 
and Doran. Under miscellaneous items, £431 lls. 6d. 
appears as having been expended, leaving a balance at the 
bankers of £2065 3s. 5d. The metropolitan hospitals are 
represented on the Council by Messrs. J. Cooper Forster 
(President), T. Bryant, and A. E. Durham, of Guy’s; 
St. Bartholomew's, by Sir J. Paget, W. S. Savory (Vice- 
President), H. Power, and T. Smith; St. George's, by Mr. 
T. Holmes (Vice-President) ; University College, by Messrs. 
Erichzen, Marshall, C, Heath, and M, B, Hill; King’s 





College, by Sir J. Lister and Mr. Wood ; the London, by Mr. 
J. Hutchinson; the Middlesex, by Messrs. J. W. Hulke 
and G. Lawson; St. Thomas’s, by Sir W. Mac Cormac, 
Mesers. J. Croft and S. Jones. ‘Sir T. 8. Wells, Bart., and 
Messrs. W. Cadge, W. Allingham, and E. Lund are not 
attached to any of the recognised metropolitan hospitals, 
The oldest Fellow of the College is Mr. J. M. Arnott, F.R.S., 
a late President of the College, who was admitted a Member 
80 long ago as April 4th, 1817. 








THE EPIDEMIC IN KIDDERMINSTER. 


THE epidemic of enteric fever in Kidderminster has 
continued during the past week, but some abatement in its 
severity has now shown itself. The last reports, especially, 
show that the number of fresh attacks has undergone 
diminution. The visit which Dr. Parsons psid to the 
town, on behalf of the Local Government Board, was 
singularly brief in view of the magnitude of the epidemic, a 
circumstance which probably finds its explanation in the 
fact that the department is undermanned as regards its 
medical staff. The general impression which has been 
gained is that Dr. Parsons viewed the water-service and the 
relation of one of the wells to the sewage farm with grave 
suspicion in connexion with the origin of the epidemic, and 
the measures of precaution which may be taken in order to 
exclude any possibility of water-pollution will need to be 
based on skilled investigation of all the conditions liable to 
affect the well in question. No official report has, as yet, 
been issued. 

At a meeting of the medical profession, held on September 
26th at the Town Hall, present Dr. Roden (in the chair), 
Mr. 8. Stretton, Dr, Langford, Messrs, D. Corbett, J. W. 
Colbourne, J. L. Stretton, and Dr. Measures, a prolonged 
discussion ensued, with minute investigation of all circum- 
stances having bearing upon the causes of the present 
epidemic, when the following resolutions were unanimously 
agreed to:—1. That while we are unable to state positively 
the cause of the epidemic, we are of opinion that it was 
primarily caused by the water-supply, and that it has been 
aggravated by the imperfect drainage system and other 
insanitary conditions, and that there is no evidence against 
the milk-supply. 2. That from the evidence produced we 
are of opinion that the well at the sewage station should 
be immediately, and not used again under any 
condition whatever. 
made for the certainty of pure water in the reservoir, io- 
cluding the raising of the surrounding wall, and the 
adoption of a proper covering. 4. That immediate steps 
be taken to provide an additional supply of pure water 
at a distance from the town. 5. That the drainage 
system be investigated by an eminent sanitary expert » 
all levels, catch-pite, and ventilations to receive his 
especial attention. 6. That all junctions with the main 
sewers be examined, and certified as being in rigid order by 
the corporation officials, 7. That a public abattoir be con- 
structed without delay, and that all intramural slaughter- 
houses be abolished, 8, That all middens and privies be 
abolished, and that no pigsties be allowed in the close 
confines of the borough, and that some measures be taken to 
investigate the emanations from obnoxious trades. 9. That in 
the meantime the free use of disinfectants should be ed 
with, including the flushing of all drains, and the water- 
ing of the streets with the same. 10. That the infectious 
hospital be placed at the disposal of the medical men for the 
admission of all cases they consider desirable, and that euch 
admission be obtained with the greatest possible ease. 
ll. That a thousand handbills be printed for distribution 
amongst fever cases, with s' stions for the care of the 
ae nursing, disinfection of secretions and linen, 5 ws gol 
eeding, and dealing with the milk and water. 12. That a 
fund be started for the provision of sick nurses, to devote 
their time to visiting the sick poor, under the direction of the 
medical men. 

At the same meeting a letter was read from the h 
member, J. Brinton, Esq., e poone his deep regret at 
suffering of those afflicted with typhoid fever, and enclosing 
a cheque for £20 towards the subscription to provide nursing 
relief, under direction of the medical author tier. 


3. That proper provision should be 





Tue Lancer, THE MEDICAL COUNCIL AND THE FAILURE OF LEGISLATION. [Ocr. 4, 1884. 599 








in every substituted examination a number of examiners 
| not exceeding half the total number of examiners shall be 
T H E i. A N C E od appointed by the Medical Board. 

| The Medical Bill, like many other Bills, perished under 
| the weight of talk, chatter, and obstruction which now 
LONDON: SATURDAY, OCTOBER 4, 1884. degrade Parliament, and take the place of legislation ; 
’ co | but it was not concealed that the Ministers in charge of the 
Ir is scarcely possible that the Medical Council can | Bill were prepared actually to abandon the principle of com- 
on the 6th inst. hold a purely formal meeting, or one | pulsory conjoint action on the part of existing authorities, 
for the mere election of a President. It has to face | and to agree, under the pressure of Sir LYON PLAYFAIR, to @ 
an altered state of facts as compared with those of | system by which a great multiplicity of licensing authorities 
any recent period. The legislation which has been | would be maintained; and to bolster up such a discredited 
long expected has not been realised. Not only has it not | system by creating new examiners to watch the work of the 
been realised, but the circumstances of failure are signifi- | old ones, doubtless at the expense of the profession, who 

cant, and constitute s subject for the serious attention already pay too heavily for their examining mercies. 
of the Medical Council. The Council has never been | This is the terminus ad quem of all the efforts of the 
considered very ardent in its desire for medical reform, | Medical Council and of successive Governments to establish 
me eB cot agree Too 7 pay gag pe sae ge ar agarre ty ye 
e uation w the Counci 
pa bray sabe erage A bane . hg pr ba << Bow | coe. hath itself and the questions upon which it and 
PARKES and Professor SYME took so dewp on interest in the | ~ ty ~y — = aes — 
whole question of examinations, the one subject on which when the very grievance is that we have too many 
the Council has given a public-spirited and decided vote has | already. The new examiners must either be maintained 
‘aie diebianeie Ae ne eee 
1870, moved by the late Dr, THomson aa seconded b | f th es - d eget ty ama “ ‘aa 
a - wu Si Saanseh Vidinie, aa LS ‘ Yio e ortunate students, who are already heavily 
: , and agreed to by a majority | mulcted in the process of becoming qualified, and who have 
of seventeen to one, that one, of course, being the late | right to look to the Medical Council to protect them 








Sir Dominic CoRRIGAN, who dearly loved to be in a small | from further exactions. We cannot believe that the 
minority :— Council will view the existing situation with satisfaction. 

“ That this Council is of opinion that a Joint Examining | There may be sections of it which see in the present failure 
Board should be formed in each of the three divisions of the | of legislation some security for the continuance of privileges 
kingdom, and that every person who desires to be registered which have no foundation in reason or in the respect of the 


under an i sognised 
the Sette Aebau be senate ss haeunpiteanivaetie | profession ; but the disinterested members of the Council 
tration to appear before one of these Boards and be examined | who have at heart the true interests of the profession will 
on all the subjects which may be deemed advisable by the | 8¢¢ only the perpetuation of weak bodies, tempted by the 
Medical Council, the rights and privileges of the Universities | love of money to trade on their high functions, and of a 
and Corporations being left in all other respects the same as Medical Council incapable of controlling them, and increas- 
at present.” | ingly at the mercy of the representatives of the lowest 
P On the 28th of the same month a further resolution was | bodies. Under all these circumstances we look forward with 
agreed to, on the motion of Dr. PARKES, seconded by | anxiety to the action of the Council, and of those members 
Dr. ANDREW Woo), to the effect that the Universities and | of it which represent its best traditions. 
Corporations in each division of the kingdom should be — 
requested to concert a scheme for the formation of such a| ADVOCATES as we have ever been of the mach deplored 
Board. custom of delivering inaugural addresses at the opening of 
These are the fundamental principles of the Medical | the winter session, we see good cause for satisfaction 
Council in regard to the basis of new medical legislation. |in the series of addresses which have been given this 
They accord with the views of thousands of the profession, | October. It would not be easy, perhaps, to enumerate the 
ascertained over and over again by memorialevenad nauseam. | reasons for the scofling manner often affected when any 
They have been endorsed by a Royal Commission. They | suggestion, however remote, is made of repairing to the 
have been adopted by every Government for fourteen years, | theatre where an introductory address is to be delivered. 
including the present Government, which in two successive | It is obvious that we are now referring to the average man 
sersions has embodied them in a Bill, which Bill was on the | and the average lecture; naturally a great name will 
eve of passing when a mine was sprung affecting the very | infallibly attract an audience. One of the reasons for 
fundamental part of the Bill, in the form of an amendment by | the nil admirari tone of the scoffer at inaugural ad- 
Sir Lyon PLayratir, giving power to the Medical Board | dresses may possibly be found in the superior intellect of 
in any division of the kingdom to accept in lieu of a final | the jeerer; a superiority of mind, however, which fails to 
examination under a Conjoint Board the examinations of appreciate not very subtle differences and an excellence 
® University, or of two or more Corporations, provided | which some among us may regard as of morbid origin. We 
(2) that the Medical Council shall be satisfied, and (+) that | cannot be accused of seeing the beautiful where it does not 
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exist if we assert that a study or perusal of the introductory 
addresses as a whole is not altogether unprofitable. It has 
occurred to us to get some impartial competent person of edu- 
cation—a perfect stranger to all concerned—to read all the 
addresses, and then to infer what manner of man the author 
of each inaugural address might be. Such a task would possess 
not a little interest and curiosity. The address which has 
given us most cause for meditation was that delivered by 
Dr, GOWERS at University College. Both in form and matter 
the oration was of a type and an excellence all its own. Nor 
did it lack a humorous aspect. ‘* Your coach may carry you 
through the lofty portals of Lincoln’s-inn and Pall-mall, or 
the lower archway of Blackfriars, and leave you altogether 
unfitted for independent progress. Your grinder may pass 
you through his mill with such success that you emerge a 
flabby mass of factitious atoms, kept in the semblance of 
form by the sack of a diploma,” &c. The importance of 
deliberate and conscious effort in attaining to relative per- 
fection in the art of observation was urged on his hearers, 
and the value of the practical study of anatomy, histology, 
and botany as aids in the development of the art of obser- 
vation, was insisted upon. Another and very different 
province, in which self-training was rightly regarded as 
desirable, was the cultivation of conscious sympathy with 
suffering, at least to the extent of enabling the doctor to 
enter into the feelings of the sick, and, in a degree, into 
their modes of thought. The value of medical work to the 
community and to the State was another subject on which 
Dr. GOWERS spoke. Attempts to estimate in money the worth 
of the lives that are saved by the medical profession might be 
made, but the data are too imperfect to show more than how 
large it is. However, at the lowest estimate, it was com- 
puted that half a million of deaths were prevented every year. 
The most philosophical section of Dr. GoWERS’ address was 
that in which he dealt with the part played by disease in 
the physical progress or degradation of the human race. 
Whether the influence of our art upon the race is to promote 
its physical deterioration or not is of course an open ques- 
tion. But there is one side of the question which may fairly 
receive consideration. It cannot be denied that the genius 
of progress has stamped a higher value on the products of 
cerebral action as compared with more purely muscular 
power, The subject is an intricate one, and requires more 
space for elucidation than we have now to spare, Bat it is 
obvious that so long as the vital forces are kept in action 
in the body of a hypothetical man who possessed the most 
useful and the most excellent mind, so long would that man 
be of more value than any single individual, and therefore 
more worthy of preservation. The survival of the fittest is 
a law as unalterable as any other law of nature. The phrase 
has, however, frequently been misconstrued. ‘‘ The great 
doctrine of the survival of the fittest is less a law that has 
to be proved than an axiom, as self-evident as that two 
straight lines cannot enclose a space,” as Dr, Gowers puts it. 


Sir J. Rispon BENNETT delivered a thoughtful and | 


able inaugural address at St. Thomas’s Hospital, commencing 
with a saying of Dr. Jounson, that “to judge rightly of 
the present we must oppose it tothe past.” The various and 
éver-varying mental manifestations of patients were pointed 
out as a fit subject for earnest study. “In the more strictly 
scientific departments of the investigation of disease— 





etiology, diagnosis, and prognosis”—mental manifestations 
are of great moment. Sir RispoN was of opinion that many 
more of our most important diseases than we have hitherto 
imagined owned not merely a nervous but a strictly mental 
origin. Indeed, perhaps the most valuable portion of Sir 
Kispon’s lecture related to the unfolding of his thoughts on 
the agency of the mind in the production of disease and in 
the recovery from ‘illness, A remedy might owe a large 
portion of its beneficial effect to the mental state of the 
sufferer. It has become almost proverbial to have faith in 
one’s doctor, one’s remedies, and one’s good luck. And we 
are not so taken up with the demonstrable that we cannot 
understand how mental effort may exercise an influence for 
weal or woe, 

In writing an address for such a composite assemblage as 
may be found on the opening day of the medical session, it 
is an almost impossible task to please everybody. There is 
no denying the fact that an oration which sparkles with 
cheerful, not to say light, thoughts is by common consent 
that which takes for the nonce ; though it is no less true that 
when perused afterwards, as many addresses are, its intrinsic 
worth may be not so great as that of one which was less 
brilliant in delivery, At St. George’s Hospital Dr, CHamp- 
NEYS gave a lecture which for a judicious combination of 
merry wit and sound sense, certainly could not be surpassed. 
“ He was undecorated, except by the judgment of the highest 
court of appeal, that of his peers,” a sentence used in the 
eulogy of Mr, Casak HAWKINS, has something in it 
which recalls the vein of humour one is accustomed to 
encounter at the Savoy Theatre. Some good advice was 
administered at the Middlesex Hospital by Dr. FINLAY, 
who touched upon most of the topics which now interest 
medical science. Dr. Legs, at St. Mary's Hospital, read 
an instructive address which commanded much attention ; 
and the meeting at the Westminster Hospital listened to 
the words of welcome and knowledge which Dr. HUGHES 
BENNETT uttered. At King’s College, the excellent address 
by the Rev. Dr. WAcE abounded with appropriate simile, 
and was received with acclamation. 





Tue friends of the Hospital Sunday Fund have much 
reason to be thankful to Mr. JAmEs LANE for raising the 
one question possible as to the advantage of Hospital Sunday 
to the great cause of hospital support. Has the establish- 
ment of Hospital Sanday had the effect of diminishing the 
number or amount of personal subscriptions to individual 
hospitals and dispensaries? It has often been surmised to 
have this effect; and Mr, LANE, in a happy moment, set 
about analysing the facts of St. Mary’s Hospital, and, as he 
thought, proving that while it had received from the Fund £600 
a year more than it used to get from local chureh collections, 
it had lost annually in donations, during the time of the 
Fand, £1745. Mr. LAN«’s letter was the more valuable as 
written in a tone of moderation, and with obviously no ill- 
will to the Hospital Sunday Fand. The next day, however, 
The Times published a letter by Mr. BURDETT in answer to 
Mr. LANE. It was not so much an answer as a very com- 
plete and through finishing of that which Mr. LANE had 
only begun—viz., the analysis of the facts. It is so easy in 
hospital matters to make round statements and to arrive at 
hasty conclusions, but it is difficult to go deeply into 
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facts. Mr. BURDETT, however, comes to close quarters 
with the facts of the case, and completely pulverises the 
conclusions at which Mr. LANE had too hastily arrived, by 
showing that the defection in later years of the subscriptions 
to St. Mary’s had other and ample explanations without any 
reference to the Hospital Sunday Fund ; amongst others, that 
in the earlier period, prior to the establishment of the Hos- 
pital Sunday Fund, an anonymous and generous donor was 
sending £1000 a year to the hospital, which ceased in 1873, 
Then during the first decade very strenuous exertions were 
made by the hospital to raise funds to defray the expenses 
of new buildings; also that during that period a Hospital 
Fand dinner was annually held and very actively promoted, 
so that it yielded an average income of £1280 a year. This 
source of income has been allowed to dwindle, till now 
nothing remains of it in the hospital accounts but an average 
annual expenditure of £86 put down to the festival dinner. 
Mr, BURDETT completes his destruction of Mr. LANE’s statis- 
tics by showing that, comparing the subscriptions of the two 
decades, the falling-off in the latter one is only £31 per 
annum. Unless Mr. LANE can show that the loss of the 
munificent annual donation of £1000 was due to Hospital 
Sanday his discomfiture is complete, and it only remains for 
him to be thankful that the Hospital Sunday Fund has 
made the financial position of the hospital better by £600 a 
year than it would otherwise have been. 

The fact seems to be this—that the older and more 
established hospitals are a little defective in energy and 
ingenuity. The very establishment of Hospital Sunday may 
have increased this defect, by making them feel less self- 
reliant. Their claims are magnificent and unanswerable ; 
but times are bad, and claims of all sorts are multiplying, 
so that even charitable men readily find excuses for not 
supporting hospitals, The Hospital Sunday Fund is the 
best friend of hospitals. It stamps with religious sanctions 
and considerations the case and the claims of hospitals. We 
do not mean that the Council has yet achieved what it 
ought to achieve. It is too self-complacent. It makes one 
annual effort, and then folds its arms in satisfaction and 
does nothing more to raise the sunken condition of medical 
charities for another year. It needs to be roused to much more 
effort and ingenuity in the use of its great influence. By all 
means let it be criticised, and that severely. But it is destined 
to remain an institution to remind rich men of every church 
and synagogue that their sick brother is in their keeping, that 
they have to make his bed in his sickness, and that if they 
fail to do so an ominous and crowning condemnation will be 
heard—“ I was sick, and ye ministered not unto me,” 





No one—and least of all Or. Kocu himself—could have 
imagined that the discovery he declared of the specific 
choleraic organism would be accepted without challenge. 
Nor could it be expected that in a matter of such universal 
interest the public mind should not be awakened by 
the intelligence of this discovery, and should be keen to 
follow the arguments and facts addaced against it. We 
have already spoken of the conclusion arrived at by Dr. 
Lewis, and of the detection by Drs. FINKLER and Prior of 
Bonn of the “comma bacillus” in cases of sporadic cholera. 
This was made a subject for discussion at the Scientific 
Congress at Magdeburg, when it was stated by Dr, FINKLER 





that Kocu himself admitted the morphological resemblance 
between the organisms he found in Asiatic cholera and 
those found by FrnKLER in cholera nostras. It is possible to 
admit this, as well as Dr, Lewis's facts, without materially 
affecting the standpoint assumed by Kocu. Again, we learn 
by atelegram to The Times last Monday that the English Com- 
mission is already at work at Bombay, and that Dr. KLEIN, 
to testify his utter disbelief in the specific nature of the 
comma bacillus, had swallowed the cultures, Might it not 
be possible that the ingestion of the bacillus itself does not 
suffice to induce cholera in a healthy man! The experiment 
has been made before, quite apart from any question of a 
bacillus. Does every human being who is exposed to the source 
of infection take the disease? We can imagine Dr. Kocn 
reproaching his fellow-scientist with having performed an ex- 
periment without fulfilling all the conditions necessary to en- 
sure its success, For Kocu himself is careful to point out that 
there must be disposing conditions to account for the manner 
in which the cholera develops ; and would be prepared to 
receive the intimation that the bacillus can be swallowed with 
impunity without his faith in his discovery being shaken, 
Then we have the elaborate report of the French Commission, 
which whilst admitting the presence of the comma bacillus, 
denies its pathogenic property, and seeks for changes in the 
blood as the initial cause of cholera—a statement supported 
by inoculation experiments. That the blood is profoundly 
altered, and that this alteration is the main cause of death in 
this disease, few will deny ; but Dr. Koc may well reply 
that the effects of choleraic poisoning have here been mis- 
taken for causes, and he will not be unsupported in such an 
assertion. For our own part, we must endeavour to keep 
an open mind on the question, and leave it to those who are 
engaged in the actual research to reconcile their differences 
as best they may. We may, however, venture to express 
the hope that our English Commission will not rest content 
with a demonstration of the fallacies of Dr, Kocu, but will 
search diligently in every direction for a solution of the 
problem which can explain the facts of the disease in an 
even more satisfactory manner than he has done. 


Annotations, 


THE OPENING OF THE WINTER SESSION. 


ONCE more the cumbrous wheel of medical education has 
finished its annual revolution, and once again the well 
known cycle has commenced its usual course. Would that 
the beginning of the new session had taken place under the 
auspices of a new Medical Act! But, alas! fate has 
destined otherwise. Everywhere we see around us the 
old familiar signs of activity at the schools and hospitals. 
The faces of first year’s men, strange in the new light which 
has dawned upon them, are to be seen side by side with those 
of the older students, ready, if not eager, for new work in 
new departments. The members of the medical and surgical 
stafis, too, greet one another and the students with kindly 
looks and genial manner. It is in the first few days of the 
new session that the mind really appreciates the value of 
the long vacation. Everything seems for a while to wear a 
new aspect, though we feel at the same time that there has 
been no real change. 

The teaching at our hospitals and schools is a theme 
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on which we may say a few words, Our students 
want more teaching and less coaching. Growth of memory 
requires repression in favour of development of reason. 
Clinical work is perhaps the department in which students 
display most ignorance at the final examinations, and un- 
fortunately a premium is still placed, even in the higher 
examinations, on mere book work. Clinical knowledge can 
only be gained by long and patient observation, and two 
years is too brief a time even when the student is most dili- 
gent and gifted. We do wish that students would leave 
their books and visit the wards. And where the students are, 
there should the teachers be also. Every school ought to 
have clinical professors who can afford the time for exposi- 
tion, and it naturally follows that the junior members of the 
permanent staff are, on the whole, the most competent for 
the posts of clinical teachers. What we have urged in con- 
nexion with medicine and surgery holds good also of the 
teaching of chemistry, physiology, and anatomy, with th ir 
related subjects. Students as a mass do not work half 
enough at their dissections, their physiological demonstra- 
tions, or their histological preparations. Any humble but 
wise student who happens to have spent his time in the more 
practical paths of his career cannot help inwardly blessing 
the influences which led him to see for himself rather than 
trust to the descriptions of other observers, Such a one 
may not come off brilliantly at examinations, but he has no 
cause for despair. Patience and perseverance after, on the 
same lines as before, qualification cannot fail to raise such 
& one, whether he stay in town or go into the country or 
elsewhere, to the highest dignities which his profession is 
able to confer. He may be patronised for a while by his more 
brilliant (at examinations) confrére, but the time will surely 
come when the latter will own the former’s worth. We 
have not the least wish to cry down success at examinations. 
Far from it. Experience has shown that many of the 
examinationally distinguished are also those who have gained 
their knowledge from direct observation; but at the same 
time it cannot be denied that many who have obtained the 
highest honours at examinations are sometimes failures in 
later life. In harmony with the preceding thought, we 
would urge all who can avail themselves of the time and 
money to spend as long a period as possible in their edu- 
cation over and above that required by the different 
examining boards. We are not entirely in agreement with 
those people who believe that the future general practi- 
tioner should make haste to rid himself of his hospital 
ways. There is time enough for this alteration, with the 
average student, after he has completed his medical studies. 
After he has obtained his diploma, let him for a time, if 
possible, continue his clinical studies. Indeed, most of us 
have heard ‘‘ men” say that they learn far more real medicine 
and surgery after being qualified; and the reasons for 
this plain statement are not far to seek—excessive book 
work, the result of over-examination, being the main one. 


A PREMIUM ON INFANTICIDE. 


‘* A PREMIUM on Infanticide” is the not too sensational 
heading of a most forcible and faithful letter written by 
“*M.R.C.S. Eng.” to the Editor of The Times. We have 
frequently had occasion to deplore the excessive loss of 
infantile life. Whilst approving for the most part the 
arguments contained in the letter referred to, we should yet 
be inclined to take exception to the opinion that infant 
mortality, so excessive and unnatural), cannot be satisfac- 
torily accounted for. It seems to us that most of the causes 
of this excessive mortality may be said to be fairly well 
known to medical men, though probably not fully appre- 
ciated by the public. The case which ‘“‘M.R.C.S.” regarded 
as typical of thousands of other cases throughout the country 





will undoubtedly find its parallel in the practice of every 
observant practitioner. The system of insuring infant life 
may justly be stigmatised as pernicious, as it virtually 
places a premiam on the destruction of infant life. It is 
true that the “policy” of insurance falls through if the 
infant perish within a period of three months, but such a 
limitation is certainly an insufficient and ineffectual pro- 
tection against crime. Nor do we think that it is always 
insurance money with tempts to the commission of infan- 
ticide. The poor labourer who finds himself burdened 
with many children feels most acutely the misery which 
a large family entails. If he be an honest, sober man 
the difficulties of making both ends meet are well nigh 
insurmountable ; how must it be then if the breadwinner 
be thriftless and intemperate? Under such circumstances 
opiates, disguised as ‘‘soothing syrup,” ‘‘carminative,” 
*‘ cordial,” and even laudanum itself, find a ready use, 
Farther, the sale of patent meuicines is totally unrestricted, 
and these nostrums are dangerous weapons indeed. Boldly 
advertised in a reckless fashion as “perfectly harmless,” 
these patent medicines, to all appearances approved and 
commended by a Government stamp, find an easy sale in 
large and poisonous quantities. The “ accidental ” adminis- 
tration of a fatal overdose of the compound relieves the 
parents of further responsibility and the insurance office of 
asmall portion of its wealth. The difficulty of remedying 
this state of affairs is unquestionable. An insurance system 
providing against the natural exigencies of infant life cannot 
be wholly condemned, and, indeed, with proper precautions 
may be made te be much more a blessing than a curse, One 
path at least is clear, and that is the application of severe 
restrictions to the sale of every patent medicine the com- 
position of which is at all doubtful. 


SANITARY CONDITION OF CALCUTTA. 


SINCE we last brought to the notice of our readers the 
very unsatisfactory condition of Calcutta, from a health 
point of view (THe LANCET, Aug. 23rd), the differences 
between the Lieutenant-Governor and the municipal corpora- 
tion have widened and given rise to the necessity for action 
on the part of the Government. The offer made by 
Mr. Rivers Thompson to appoint a mixed committee, on 
which the corporation should be represented by two of its 
members, for the purpose of drawing up a scheme for the 
sanitary and structural improvement of the town and 
suburbs, was rejected by the municipal body as being 
impossible for them to accept ‘‘ without an entire loss of 
self-respect.” Mr. Harrison, in his capacity of chairman of 
the Commissioners, addressed to the Lieutenant-Governor 
a letter which fills eight columns of the Englishman, in 
which he discusses the grounds upon which the necessity 
for such a committee was presumed to be founded, and 
puts forward a claim for the Commissioners that they 
had done already more than they were required by the 
Act to do, and that none of their acts furnished legal 
justification for the appointment of a committee by the 
Lieutenant-Governor. In a very able letter, from the 
Secretary to the Government, the various points advanced 
by Mr, Harrison are considered, and the opinion of the 
Advocate-General as to the legality of the course fol- 
lowed is given. In consequence of the refusal of the 
corporation to join in the appointment of a mixed com- 
mittee, the Lieutenant-Governor, in the exercise of the 
power vested in him by Section 28 of Act IV. (B.C.) of 1876, 
appointed a committee consisting of the Sanitary Commis- 
sioner of Bengal, a member to be appointed by the Com- 
missioners, and the Hon. H. Beverley of the Bengal Civil 
Service, who are to report, before Dee. Ist, “‘ Whether they 
are of opinion that the cleaning and the conservancy of the 
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town are defective to an extent likely to be prejudicial to the 
health of the inhabitants of the town, or of any part thereof; 
and if they shall be of such opinion, shall specify in their 
report what further provision should be made for the cleaning 
and conservancy of the town up to the end of the year 
1885-86, and shall submit an estimate of the cost df the said 
further provision.” On the publication of this Order thirty- 
two of the Commissioners resigned their seats at the board. 
The other Commissioners were anxious that their chairman, 
Mr, Harrison, should represent them on the committee, but 
he declined to do so, and after some discussion, it was 
resolved to ask the Town Council to nominate a member. 
It cannot bat be matter for regret to ali who take an 
interest in the sanitary condition of one of our great 
Indian cities that the Municipal Commissioners should 
have persevered in their refusal to take adequate measures for 
the protection of the population, and especially the poorer 
members of it who are unable to protect themselves, against 
the ravages of preventable diseases. We have gone very 
carefully through the published correspondence, and have 
come to the conclusion that the Lieutenant-Governor was 
bound to take action in the matter, that the course he pro- 
posed in the first instance was one which ought to have met 
with support from all who were entrusted with the superin- 
tendence of the health concerns of the city, and that the 
daty of putting in force the provisions of the Act was forced 
upon him by the refusal of the Commissioners to make 
adequate and suitable provision for the cleansing and con- 
servancy of the town. We trust that the result may be the 
preparation by the Committee of such ascheme as may meet 
with the support of all classes and prove effectual in 
reducing the amount of sickness and mortality among the 
population of the city and its suburbs, That great and 
immediate improvement is necessary must be admitted if 
the description by the health officer be correct of the water- 
supplies in some of the localities in Calcutta, that they are 
‘‘ twice as bad as London sewage,” or if it be true, as stated 
in an official document, that the inhabitants in some of the 
plague spots in the city “live their lives in the midst of 
filth, sleep on filth, bathe in filth, drink filth, cook in filth, 
and wash their clothes in filth.” 


MODERN MUMMIES. 


A subsEcT which has important bearings on the vexed 
question of cremation was broached at the recent meeting 
of the Social Science Congress, in a paper by Mr. Thomas 
Bayley of Birmingham. In spite of much that has been 
said and written to the contrary, the practice of burning the 
dead must, in our opinion, and as we have stated else- 
where, lack the sanction of law so long as it does not 
afford a further guarantee than that required in cases of 
burial that death has not resulted from foul play. The 


that it is a trustworthy safeguard, one solution of the judicial 
difficulty has certainly been found. At the same time, we 
cannot but think that the advocates of cremation would find 
the addition of a complex preliminary process of mummifi- 
cation a hindrance rather than a help to the working of their 
own system. 


PERIODICAL CHANGE OF COLOUR OF HAIR. 


A YOUNG girl, aged thirteen, of an idiotic type, was 
admitted into the asylum at Hamburg on April Ist, 1880, and 
died there in 1882. At the age of three years she began to 
be affected with spontaneous movements like those of 
St. Vitus’ dance, which were chiefly confined to the head 
and upper limbs. Between her fifth and sixth year she had 
become the subject of well-marked epilepsy. She was able 
when four years old to run round a table, but her powers of 
progression steadily diminished and the lower limbs passed 
into a condition of chronic stiffness, When in the asylum 
of Dalldorf (Hamburg) she had epileptic fits about every 
eight or fourteen days; besides, it was observed that she 
experienced alternations of agitation and calmness, each 
of about a week's duration. In the period of agitation 
the turgescence and redness of the face were most pro- 
nounced, the pulse was full, the ekin warm, and actively 
transpiring, at the same time that the mental condition was 
one of extreme obstinacy. Further, it was often remarked 
that the colour of the hair underwent decided changes; 
sometimes it was blond and at others red, whilst the depth 
of these colours also varied. The alterations in colour 
occurred in the brief space of two or three days; the first 
appearance of change was observed at the free ends of the 
hairs ; the same tint of hair persisted for seven or eight 
days. Each of these periods of change of colour of hair 
coincided with a phase of agitation or sedateness. During 
the state of excitement the hair always had a red colour, 
whilst pending the phases of stupidity the blond tint pre- 
vailed. The case appeared to be one of genuine patho- 
logical change. The paler hairs differed from the darker 
ones only in the presence of more numerous air spaces. 
The stracture of the brain and spinal cord was mctch 
altered. 


HONORARY HOSPITAL SURGEONS IN BOMBAY. 


THE appointment of unpaid or honorary surgeons to the 
Goculdas Tejp4l Hospital in Bombay, to which we called 
attention in THe Lancet of November 2nd, has proved a 
complete failure. In January last the Surgeon-Ceneral with 
the Government of Bombay called upon Surgeon-Major 
Hojel, the medical officer in charge of the hospital, for “‘a 
full report of the working of the system of supplementing 
the hospital staff by unpaid or honorary surgeons,” which 
had been under trial for upwards of eighteen months, Sar- 
geon-Major Hojel reported very unfavourably, his chief 


they paper alluded to recognises this difficulty, and proposes a | complaint being of great irregularity in the hours of attend. 
} the plan by which it may be met. It is the following. The bodies | ance of the honorary surgeons, “‘ who come and go as they 
legal loosely but completely enveloped in c>tton-wool, and placed | like, and as a consequence the work is performed very per- 
y the within air-tight cases, are exposed, in a subterranean gallery | functorily.” His remonstrances on this subject, as respon- 
| the lined with cement, to the action of cold air, which is chemi- | sible head of the hospital, made both verbally and in writing, 
ned cally dried, and purified by filtration from putrefactive | were unheeded, and he was in consequence obliged to 
Son bacteria. After a time dry air at a higher temperature is ‘*take the house surgeon from his legitimate work in the 
ood used in the same way. The result is mummification, the hospital and send him to prescribe for the out-patients,” 
integument remaining white. Bodies which have undergone | who were waiting for the arrival of the honorary surgeon. 
~ this process may, it seems, be kept for an indefinite period | As regarded two of these gentlemen, Surgeon-Major 
Be without evidence of change, if protected from damp ; may, | Boustead fully confirmed this report of irregularity in 
— if required, be submitted to examination by analysis or attendance; the third was on leave during the time he 


otherwise in an adjoiniog cool and dry mortuary chamber ; | was in charge. These reports having been brought by the 
Surgeon-General under the consideration of His Excellency 
the Governor, he was pleased to direct that Mr. Blaney and 
Mr, Pesikika should be reappointed for a farther term of 


If experiment should prove | six months. The Surgeon-General was directed to inform 


may be cremated or otherwise disposed of. Mr. Bayley’s 
plan has considerable merit on the ground of its philoso- 
phical ingenuity. Weare not informed whether its efficiency 
has been practically tested. 
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these gentlemen that although their services are gratuitous, 


it is not the less necessary that they be rendered under rule | 


suppuration is established, and approaches the normal not- 
withstanding the persistence of suppuration. Phosphaturia 


and with scrupulous observance of punctuality; and the | is increased in cases of commencing suppuration, is lowered 


surgeon in charge of the hospital was to be requested ‘to | 


as soon as reparation begins, and returns to the normal in 


fix the hours of attendance of the honorary assistant-sur- | cases whith heal properly. The retention of phosphates, 


geons, and to report if they are not observed.” Mr. Kham- 
kata, who had been reported as the most unpunctual of the 
three, was not reappointed. We understand that the two 
gentlemen who were reappointed have since resigned. 
There has been much violent abuse of Mr. Hojel in the 
local press for the unfavourable report he made on the 
subject ; but we fail to see how he could have done other- 
wise when called upon by the head of his department 
to state his opinion and the grounds on which it was formed. 
The Government of Bombay was evidently satisfied with the 
i this 


against any of the papers which had maligned him. We 
trust that it will now take the necessary steps to appoint an 
adequate and efficient paid staff to this hospital. In the 
interests alike of the profession and the patients we desire 
to see the surgical appointments filled by men of superior 
qualifications, who will devote their best energies to the 
treatment of the poor entrusted to their care, and will give 
to their professional brethren the results of the observations 
which they may be enabled to make in such a wide field 
as that afforded by the practice of the Goculdas Tejpdl 
Hospital. 


THE DIAGNOSIS OF GASTRIC DISEASE. 

WE have frequently called attention to a prolonged in- 
vestigation, which is still in progress, on the mensuration of 
organic nutrition, especially in relation to diseases of the 
stomach, by M. Rommelaere. This chemist and physician 
has come to definite conclusions concerning the amounts of 
urea, chlorides, and phosphates discharged by the urine in 
cases of gastric disease, conclusions which warrant, in his 
opinion, the diagnosis of this or that affection of the organ 
in question. His latest contribution deals with the dis- 
charge of phosphates in the urine in cases of simple ulcer of 
the stomach, In this affection, when healing, he finds that 
the ‘‘ azoturia” is rather more than usual, which excludes 
the diagnosis of cancer; the ‘‘ chloruria” is normal, and so is 
the “' phosphaturia,” It will be remembered that Dujardin- 
Beaumetz and others have not confirmed Rommelaere’s re- 
sults concerning the amount of the discharge of urea in cancer 
of the stomach. Dealing with the discharge of phosphates 
in the urine, the author believes that there are two varieties 
of hypo-phosphaturia—one due to inefficient alimentation ; 
the other consequent on the retention of phosphates in the 
economy, The first variety has not much significance from 
the point of view of diagnosis. When hypo-phosphaturia is 
lasting, the prognosis of the case of gastric disease is very 
grave. The clinical importance of hypo-phosphaturia is only 
of value in cases where the patient is not starved by the seat 
of the gastric lesion. In pyloric obstruction there is hypo- 
phosphaturia from inanition. The form of diminution of 
phosphates not due to inanition is of much clinical import- 
ance, When it occurs in the course of an ulcer of the 
stomach, it heralds the termination of the period of 
phagedena. When the ulcer is about to heal there is hypo- 
with increased and increasing discharge of 

chlorides in the urine. When the work of cicatrisation is 
proceeding regularly the ‘‘chloruria” rapidly returns to the 
normal, and the phosphaturia also, but more slowly. Hypo- 
chloruria denotes advancing ulceration ; hypo-phosphaturia 
indicates the reparative tendency. In the _ Progress of ulcer 


low level in cases of imminent suppuration ; it rises when 





leading to hypo-phosphaturia, characterises a favourable 
condition of the system, tending to heal the ulcer. 


THE ETIOLOGY OF SCARLET FEVER. 


In his last annual report on the health of the borough of 
Maidstone, Mr. M, A. Adams, the medical officer of health, 
draws attention to an outbreak of scarlet fever, attacking 
thirty individuals and causing two deaths, which was 
clearly due to the consumption of a special milk-supply, but 
in which it was impossible to connect the milk with any 
infection of scarlet fever. The outbreak, like others of the 
same description, was a mild one; and Mr, Adams, having 
conferred with Mr, Power, of the Local Government Board, 
on the subject, refers to the views which have been expressed 
by the latter observer, which are to the effect that a disorder is 
liable to occur in cows which is able to affect the milk yielded 
by them so as to produce a disease in persons consuming 
the milk of the nature of and indistinguishable from ordinary 
scarlet fever. In this case nothing is stated as to the health 
of the cows, and we have no facts bearing upon the view in 
question, except the one showing that the source of scarlet 
fever infection was not detected. There have, however, been 
a certain number of scarlet fever outbreaks in connexion 
with the use of a particular milk which have baffled all who 
have sought to detect any source of infection coming from 
@ previous case of scarlet fever, and all the outbreaks have 
certain characteristics in common, such as small mortality. 
Much more experience is needed before any decided opinion 
can be expressed on the subject ; but, in the meantime, the 
Maidstone case, investigated as it has been by two skilled 
observers, may be added to the list of those outbreaks which 
have some bearing on the question of the transmissibility of 
disease from the lower animals to the human subject. 


LONDON CABS. 


Ir is no less unaccountable than it is disgraceful that this 
great city, whose vast population is ever on the move in 
pursuit of business or pleasure, should still be unprovided 
with a decent four-wheeled public carriage. The name of 
the inventor of the hansom cab will probably live when 
far greater men are forgotten; it is fortunate for 
the designer of the “‘four-wheeler” that his is not known, 
or it, too, might go down to posterity—but with the re- 
verse of blessings. The improvement in the hansom has 
of late years been notable, and there is now little to be 
desired with regard to this very convenient cab, which, 
however, is in our opinion mainly adapted for use in the 
warmer months, and is not suited to the requirements of all. 
The chief objection to the ordinary hansom lies in its 
imperfections as a closed carriage. The front window, when 
shut, generally either fits too loosely, and so admits the rain, 
or by fitting too tightly excludes the air. Even when 
some attempt at ventilation is made in it, the space in 
which the “fare” (or worse, “ fares”) sits is so limited as to 
cause an unpleasant ‘‘stuffiness” ; while to a timid person 
the situation must be trying, and certainly the prospect of 
the possibility of acollision or an upset while thus ‘‘ cabined, 
cribbed, and confined” is far from pleasant. In wet 
weather, too, the cushions of the seats are very liable to 
become damp. We are aware that one or two faint-hearted 
attempts have been made to provide London with improved 
four-wheeled hackney carriages, but nothing has ever come 
of them. Why it is difficult’ to say. The large provincial 
towns and popular sea-side resorts are not satisfied with such 
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ramshackle accommodation. London alone seems content. 
There is no doubt that a comfortable four-wheeled cab would 
be appreciated and employed by many to whom a closed 
carriage is a consideration ia fine cold as well as in wet 
weather. It would certainly sooa supersede the present 
objectionable ‘‘growler” and be patronised by many who 
now use the hansom. Mr. Forder and others have achieved 
great things for the comfort of the public by im- 


attention to the *‘ four-wheeler.” 


KNEE-JERK IN DIABETES. 

THE introduction of one new condition into any existing 
arrangement cannot take place without producing more than 
one alteration. The phenomenon of the knee-jerk which 
may practically be said to have been introduced into the 
sphere of clinical medicine during the past decade bears 
testimony to the above generalisation. The investigation 
of the condition of the knee-jerk may seem to some medical 
men &@ somewhat novel application of a reflex action. M. 
Bouchard made a distinct impression by his paper on the 
subject at the French Association for the Advancement of 
Science recently held at Blois. The presence or absence of 
the knee phenomenon in diabetes mellitus is said to possess 
much importance both from a prognostic and diagnostic 
point of view. Forty-seven cases observed during the last 
three years by M. Bouchard were found to have the patellar- 
tendon reflex, and of these cases only two died, or about 
4 per cent. Nineteen cases were collected in which the 
knee-jerk was absent, and of these six were fatal, or about 
33 per cent, ; the mortality in the latter group may have 
been still greater, since some of the number were lost sight 
of. The members of the second also had a 
cachectic aspect. M. Bouchard believes that the disappear- 
ance of the knee phenomenon in the course of diabetes 
indicates the entry into a grave and perilous state. It is 
perhaps lending too much value to the knee-jerk to say that 
the absence of it has given the cue to the diagnosis of 
diabetic coma; a statement to this effect may be found in 
the report from which we abstract our information on M. 
Bouchard’s paper. An infant was found comatose with dry 
cracked lips and absolutely afebrile ; none of its ante- 
cedents could be ascertained. The knee-jerk was absent 
and the coma resembled that met with in cases of intoxica- 
tion, and of uremic or diabetic toxemia. There was the 
odour of acetone in the breath ; some balano-posthitis and 
intense thirst. A washing from the child’s underlinen 
reduced Fehling’s solution. M. Bouchard thinks it neces- 
sary to state that the absence of the “‘ tendon reflex” does 
not favour the nervous theory of diabetes. 


CREMATION AT ILFORD. 


At a late meeting of the Commissioners of Sewers for the 
City of London at the Guildhall, an interesting discussion 


| compromised regulation by Government was uncalled for. 


By the other party the practice was condemned as barbarous, 
too costly for general adoption, and unnecessary, inasmuch as 
it had not been asked for on behalf of any inhabitant 
who had recently died in London, while experience had 
proved that the earth in every quarter of the globe was still 
much more than able to perform in a satisfactory manner 


| the ultimate object of the crematorium, which was therefore 
proving the hansom. It is high time they turned their | 


a superfluity, as it was on several grounds a public nuisance. 


| The strongest points in the case brought forward by the 


cremationists are the unquestionable statement that burial 
reform is necessary, and the moderation of their request that 
the opportunity of burning their dead may be afforded to 
such of the public as may desire it. It cannot of course be 
expected that the older custom of interment should ever be 
completely superseded by the method of immediate com- 
bustion, and it seems very doubtful whether the comparative 
value of the latter can ever be so clearly proved as even to 
lessen materially the proportion of earth burials. The 
practical utility of cremation therefore is not very evident. 
Another statement which was made on its behalf at the 
recent meeting should not pass unchallenged—namely, that 
it had the support of all science. No party argument was 
ever more unfounded. It is true that decomposition in the 
earth is a slower process, and that it has not in all cases been 
successfully carried out ; yet it must not be forgotten that its 
failures have been due entirely tothe meddling mismanagement 
of human sentiment which buries the dead to preserve them 
in a putrid state, or to careless misplacement, or overcrowd- 
ing of cemeteries, for which there is not even a sentimental 
excuse. Let the earth have its dead, and be allowed to do 
its work on them, and the process of decomposition of man, 
as of innumerable lower animals, will be, though gradual, 
completely successful, and wholesome to the earth itself, its 
atmosphere, its vegetable life, and to the inhabitants which 
people its surface. The highest point to which cremation 
can hope to attain in the national economy is, in our opinion, 
that of a permitted practice, but before this can happen a 
special gaurantee is required that it may not be used to 
destroy the evidence of murder by poison. 


SUCCESSFUL RESECTION OF THE HEAD OF 
THE HUMERUS FOR ANKYLOSIS. 


ProressoR ALBANESE reports in the Archivio di 
Ortopedia for April an operation for ankylosis of the 
shoulder, performed in the surgical clinique of Palermo, in 
the presence of Professor Tommasi-Crudeli. The patient, 
Maria B——, aged twenty-one, had during the preceding 
twelve months suffered pain in the right shoulder-jvint, 
which gradually became immovable. The appearance on 
admission, as shown in an accompanying illustration, sug- 
gested downward dislocation of the head of the humerus. 


BEEE 


took place on the benefit or otherwise to be derived from the 
practice of cremation, and on the need of erecting a crema- 
torium in Ilford Cemetery. On the part of the Sanitary 
Committee, it was proposed that the latter project be postponed 
until the waole subject had received Parliamentary sanction 
and regulation. An amendment to this motion advised that 
the Committee be asked to reconsider their proposal. After 
an animated debate the amendment was carried by twenty-six 
votes to sixteen. The supporters of the amendment based 
their action on the following considerations. That cremation 
afforded the most perfect sanitary method of disposing of the 
dead, that it did not offend religious principle, that it need 
not imply illegality, and that radical change was called for 
in the present system of burial. They further asserted that 
all science was on their side, and that since the law was not 
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healed within a fortnight, and the patient discharged at the 
end ofa month, with perfect symmetry of the two shoulders, 
Two months after the operation the patient could bring the 
elbow to the side, move the arm in all directions, and dress 
her own hair, 


SUICIDE FROM INSANITY. 


THERE have been many suicides of late in which no sort 
of doubt can exist as to the insanity of the self-murderers. 
In the majority of these lamentable cases there has been 
neglect on the part of friends, or there has been procrastina- 
tion as to the adoption of measures of safety. The real 
cause of this evil is the obstacle which the law throws in 
the way of prompt treatment by confounding matters which 
are totally distinct—namely, medical care and legal dis- 
franchisement. There will always be delay and reluctance 
both on the part of friends and patients hovering on the 
borderland between mental health and insanity so long as 
certifying precedes treatment. What the emergency 
demands and requires is perfect freedom as to treatment ; 
the privilege which is now stoutly denied to the subject of 
conscious mind worry and weakness of placing himself or 
herself voluntarily under treatment, as a sick man seeks rest 
and medical care for his bodily ailments in a hospital, 
public or private. Why should this obvious recourse be 
closed against the subject of mental disorder or disease? We 
have no hesitation in asserting that in nine instances out of 
ten the patient is self-conscious of the malady before it 
becomes apparent to those around him, On this point we 
are absolutely certain, and it would not be difficult to prove 
this position by facts. If asylums were hospitals, and nothing 
more, there would be comparatively few suicides, and the 
proportion of admissions to recoveries would be sensibly 
reduced. 

PROGRESSIVE MORTALITY OF MEASLES 
IN PARIS. 

THE first article in the Archives Générales de Médecine 
for this month is one of exceptional interest to sanitarians. 
Its author is Professor Auguste Ollivier, physician to the 
Hospital for Sick Children in Paris, and his observations 
are embodied in a report to the Prefect of Police, who is 
ex officio president of the Council of Pablic Hygiene for the 
department of the Seine. Without attempting a literal 
translation of the article, its salient facts and conclusions 
may be thus summarised. T’:at measles is a necessary and 
not serious eruptive fever is a popular fallacy. Of 57,024 
deaths which occurred in Paris in 1883, 1058 were due to 
measles, equivalent to 18°55 per 1000, or nearly 2 per cent. 
In the same year measles came immediately after diphtheria 
(1951 deaths), amongst diseases universally admitted to be 
contagious, Whereas diphtheria is nearly equally fatal at 
all ages, the gravity of measles decreases as years advance. 
In 1000 deaths from measles, only 8°57 were in persons above 
fifteen years of age ; below that, the number was no less than 
991'43. Hence the practical precept, to protect infants from 
one of the most serious diseases which can attack them. The 
longer the attack can be deferred, so much less will be its 
seriousness. Of late years the ravages of measles in Paris 
have been steadily on the increase. In 1865 it was the 
cause of 343 deaths, in 1869 of 540, in 1873 of 561, in 1879 
of 917, and in 1883 of 1058, This regular gradation might 
be supposed to be attributable to a corresponding increase 
of population, but it is not so. Reckoning the proportion of 
deaths from measles in 100,000 inhabitants, it is proved that 
in 1865 that ratio was 18°8, whereas in 1883 it was 47°1. 
Consequently the present mortality from measles in the 
French capital is nearly three times as great as it was 
twenty years ago. A single word suffices to explain the 
nature and the spread of the disease: contagion, Infant 





nurseries (créches), schools, dispensaries, and the out-patient 
departments of hospitals, are the great centres for the propa- 
gation and diffusion of the disease. The increase in the 
number of cases of measles in Paris admits of explanation 
by the growth of the scholastic and hospital population, 
and by the insufficiency of means for isolation. The medical 
inspection of all schools is a matter of the first importance, 
so that the earliest symptoms of the affection may be de- 
tected at once. In hospitals for sick children, applicants 
for relief should be inspected in a reception hall by a 
specially appointed medical officer, by whom cases may 
be at once classified, and those presumably contagious 
isolated immediately and effe :tively. 


CHOLERA IN INDIA. 


THE epidemic wave of cholera which swept down from 
Bengal and invaded the Madras Presidency in 1881 has lingered 
somewhat longer than usual, but is now showing signs of 
dying out. The rich Collectorate of Tanjore has suffered 
very severely, and its persistence in this territory Jed the 
Government lately to send down their sanitary commissioner 
to investigate the causes of its continuance. Dr, Farnell is 
of opinion that the severity and persistence cf cholera in 
Tanjore are owing to the peculiar water-supply of the district, 
which is faulty in the extreme. The people of even the 
large towns, and it is invariably so in the villages, are 
dependent upon tanks for their drinking water. These 
tanks are defiled in every conceivable manner, People wash 
their bodies, clothes, and even the clothes taken from people 
who have died of cholera, in the water, and take home the 
fluid thus defiled to cook and use for drinking purposes. 
The sanitary commissioner has recommended that wells 
should be sunk in all villages, and looked upon as Govern- 
ment wells, rigorously watched and kept from defilement. 
Then the people should not only be taught, but compelled, 
to obtain their drinking water from these wells, using the 
tanks only as bathing and washing places. He points out 
that where this has been done, notably in Guntur, cholera 
epidemics, once so frequent, have entirely ceased. These 
views, which have for some years past been strenuously 
advocated by the Madras Sanitary Commissioner, are in 
accordance with Dr. Koch’s recent discoveries. 


MYSTERIOUS DEATHS AT LAMBETH. 


ON Monday, Sept. 22nd, John Warren, a labourer, aged 
fifty-five, and Martha Warren, his sister, aged sixty-four, 
were found dead at Webber-street, Waterloo-road. The 
body of the former was discovered in the sitting position in 
the watercloset, the door of which was fastened on the 
inner side by a piece of string. That of the woman was 
dressed, lying on its back in the bedroom. There was 
nothing in the external appearances to indicate with cer- 
tainty how death had occurred in either case, but from the 
advanced state of decomposition it was clear that the woman 
had been dead for some time. At the inquest it was shown 
that although Warren and his sister were impecunious, both 
food and money were found in the house, a fact which 
seems to negative the supposition that they had succambed 
to starvation. The surgeon who had instructions to conduct 
a post-mortem examination did not carry them out because 
he ‘felt himself too old to perform it.” He gave it as his 
opinion that the oozing of blood from the mouth of the woman 
was due to apoplexy, to which he ascribed the death, and 
that from the hands of the man being open he thought he 
had died from syncope. Upon this evidence the coroner 
put it to the jury whether they thought it advisable 
for a post-mortem examination to be held. They con- 
sidered it was not, and accordingly returned a verdict 
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of ‘“‘Death from natural causes.” The finding of the jury 
was ‘‘in accordance with the medical evidence”; still for all 
that, we unhesitatingly affirm that it was not only advisable, 
but necessary, thata searching investigation should be made. 
Here were the bodies of two adults who had evidently died 
at or about the same time, a coincidence strange in itself ; 
there was no proof that either had met with any violence, or 
suffered from disease likely to be suddenly fatal. The 
interpretation of the facts made by the medical man may 
or may not have been correct, but to our minds the oozing of 
blood from the mouth was far more likely to have been the 
result of cadaveric putrefaction than of apoplectic effusion. 
Again, even had the man died from syncope, the question still 
remains, What was the cause of the syncope? Our experi- 
ence leads us to the conclusion that the position of the 
hands is of little value in itself. The absence of the smell 
of alcohol or other poison is negative testimony of very small 
moment, seeing that death had taken place some consider- 
able time prior to the finding of the bodies. If such cases as 
the ove just related are allowed to pass into the category of 
‘*death’s mysteries’ without a reasopable examination into 
the circumstances, crime will not diminish for lack of 
encouragement, 


ACTION TO RECOVER MEDICAL CHARGES AT 
POOLE. 

The Bournemouth Visitors’ Directory contains the report 
of an action by Mr. Herbert A. Lawton, of Poole, to recover 
£21 from Mr. Henry Mitchelson, bank clerk, of London, for 
attendance on Mrs. Mitchelson for seven moaths. The case 
was one of renal disease, with affection and ultimate loss of 
vision, which all medical men know too well to be not 
uncommon, The husband of the patient on two occasions, 
about Christmas and Easter respectively, expressed himeelf 
completely satisfied with the treatment. In fact all seemed 
satisfactory till the bill was seatin. Thereafter dissatisfac- 
tion was expressed not only with the bill but with the treat- 
ment. All sorts of charges were made against the medical 
man for which no kind of justification could be made out. 
The judge was assisted by Mr. Wyke-Smith, acting as 
an assessor. He repeatedly advised the defendant—whose 
case was conducted by the patient herself in the un- 
avoidable absence of the solicitor, who, by the way, was 
severely reflected on by the judge, for writing such letters as 
he had done to the plaintiff—to withdraw the accusations 
against the doctor and accept the account. The reasonable- 
ness of the charges, amounting to about 3s. 6d. a visit, was, 
he said, incontestable. But the lady would not take the 
advice kindly and repeatedly proffered to her, and the judge 
gave a verdict for £21 and costs. 


CRECHES AND EPIDEMICS IN FRANCE. 


As disinfection in cases of contagious fevers &c. is not en- 
forced in France, it is not surprising that institutions such as 
a créche are accused of spreading disease. Undoubtedly 
epidemics have broken out in créches, but it is a question 
whether the children would not have been exposed to greater 
dangers if left at home. Nevertheless a certain amount of 
feeling against the créche, as an institution, has been 
manifested on the other side of the Channel, and in self- 
defence the Société Francaise des Créches commissioned 
Dr. René Blache to seize the earliest opportunity of pleading 
in favour of the institutions it is their mission to promote, 
Dr. René Blache consequently delivered a lengthy state- 
ment on the subject before the International Congress of 
Hygiene, pointing out that the créche only took the children 
during work hours. Twice a day the mothers should come 
to feed their children; but, unfortunately, they did not 
always observe this rule, In certain trades, indeed, this 





was almost impossible, and it was therefore necessary to 
give the children a mixed diet, and the result was con- 
sequently unsatisfactory. The epidemic question had been 
discussed at Amsterdam, and in many great centres, 
A special report was drawn up on the subject for the 
Paris prefect of police, and several créches had to be 
closed in consequence of diphtheria. Bat Dr. René Blache 
contended that wherever children congregated together 
there was danger of contagion. A crowded street was more 
dangerous than a criéche, for in the latter institution the 
strictest watch was kept, and the first slightly suspicious 
symptom sufficed to ensure the exclusion of the child. An 
epidemic generally came from the street to the créche, and 
its spread was stopped by the closing of the institution. The 
créche was a moral school as well as a school of health : it 
taught the mothers that it was their duty to nurse their 
children, and helped them to obtain indulgences and facilities 
from their employers, The créche also combated the iguo- 
rant superstitions with respect to the nursing of children and 
taught the gospel of cleanliness, thus reducing the proba- 
bilities of epidemics. In a word, so long as mothers are 
obliged to work and abandon their children during the day, the 
créche is a good institution. But the question arises whetber 
the existence of a créche does not encourage mothers to 
abandon their domestic duties and seek for employment, 
This must of necessity tend to flood the labour market, and 
reduce the wages of the men as well as of the women who 
were previously at work. With a reduction of wages 
come a lowering of diet and the overcrowding of tenements, 
followed by a general falling off in the health of the 
majority—that ir, of the industrial population. 


“A GIGANTIC CESSPOOL.” 


Sucn is the very startling description of Windermere 
Lake given by Lieut.-Colonel Sandys. In answer, it is not 
denied that sewage enters the lake, but it is pointed out 
that its effects are unappreciable, as the greater portion is 
passed through taoks which retain the solid matter. It is 
stated that 150,000,000 gallons of water pass through the 
lake daily, and that Windermere virtually renews itself once 
in eight months. Lieut.-Colonel Sandys, who is said to be 
the owner of a neighbouring lake, has been requested to 
jastify in writing his charges. Mr. 8S. J. Smith, the Local 
Government Board inspector, met a number of residents at 
Bowness on Tuesday, and strong representations were made 
to him by those who deny the statement concerning 
the lake. After the interview the inspector visited Winder- 
mere, and will, it is understood, report to the Local Govern- 
ment Board on the subject, The allegation is a serious 
one, and demands prompt investigation, 


MOSQUITOES AND YELLOW FEVER. 

Tue followiog propositions, which give in a condensed 
form the chief conclusions of Dr. Carlos Finlay’s work on 
Yellow Fever, deserve consideration. Ordinary yellow fever 
is inoculible by means of the bite of the mosquito (Calex 
mosquito) on the third, fourth, fifth, and sixth days of its 
natural evolation. The disease cannot be transmitted by the 
agency of the insect before the third day or after the sixth, no 
matter what the severity of the disease. The period of inocu- 
lation of this experimental inoculation varies as widely as that 
of natural yellow fever. The duration and severity of the fever 
produced by inoculation by the mosquito appeared to be pro- 
portional to the number of the bites, and presumably to the 
quantity otf matter contained in the insect’s fang. The 
inoculation with one or two bites of the insect has never 
been followed by phenomena other than those usually met 
with in b:nign yellow fever. The results obtained up to 
the present lend hope to the suggestion that the inoculation 
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by means of one or two pigtres of the mosquite may confer 
immunity from the severe forms of the disease to those who 
have to dwell in its midst. The inoculability of the disease 
by the agency above indicated points to the value of 
guarding patients suffering from yellow fever against the 
bites of mosquitoes in order to prevent the spread of the 
malady. 


AN IMPUDENT DEFENCE OF CANNIBALISM. 


THE Catholic Times and Catholic Opinion, in an extenu- 
ating notice of the act of the captain and sailors of the 
Mignonette in killing the boy to keep themselves alive, 
uses a strange argument, which we call upon our con- 
temporary either to withdraw or to justify. He alleges 
with much assurance that doctors administer drugs to persons 
dying of painful diseases, which will not only allay pain but 
will “ also surely hasten death.” Wedenythis. Pain such 
as he contemplates is a deadly thing. There are, mercifully, 
remedies which relieve such pain. But the effect of such 
remedies is rather to prolong than to shorten life by destroy- 
ing the pain which kills—and kills cruelly. Our con- 
temporary must find some better argument on which to base 
a justification of two or three men killing a weak boy. We 
are quite prepared to recognise extenuating circumstances ; 
but it will be a bad day for the reputation of British sailors 
if such acts only excite ingenious and false arguments in 
defence. Life at sea—the life of the young and the weak— 
needs to be regarded with exceptional sacredness. 


THE IMPORTATION OF RAGS. 


THE orders of the Local Government Board prohibiting, 
except under certain conditions, the importation of rags from 


France and Italy until Oct. Ist, have been further extended 
for the period of one month, and Spain has been added to the 
list. It seems rather a feeble proceeding to issue these orders 
for so short a period, and one which certainly tends to induce 
shippers to hold their freights in the hope of a freeentry. In 
this sense it is unfair to them, and likely to cause the very 
mischief it seeks to avoid. The only exception is where the 
sanitary authority or their medical officer is satisfied that 
the rags have been shipped from some part of the country 
where no case of cholera has occurred. Inasmuch as rags 
are collected in very small quantities over large tracts of 
territory, it seems very difficult to understand how anyone 
can be satisfied as to the place of collection unless a 
responsible certificate accompany every piece of rag, and we 
trust that medical officers will seriously consider the 
possibility of admitting infected material into the country. 


POLICE SURGEONS’ FEES. 


WHiIst hearing a charge of assault at the West Ham 
Police-court on September 21st, the magistrate, Mr. Phillips, 
made an important announcement as regards the payment of 
fees charged for attendance by the district surgeon. It 
appears that attached to the charge sheet was what a court 
official described as‘*just a form” provided by the Police Com- 
missioners, but without any statement or certificate from the 
surgeon as to the nature of the case he was called to see. 
The magistrate intimated that in future he should disallow 
the fee unless there was evidence that the doctor had done 
something to earn it. We cannot justly complain of this 
innovation, because it is only fair to the accused that the 

should either attend the court and testify to his 
observations and opinion, or record the same in writing. 
Moreover, we hold that if a person is suffering from the effects 
of an injury of such gravity as to require medical aid, the 
administration of justice demands all the assistance that 
skilled professional knowledge can afford. 





PLEASURE STEAM YACHTING IN THE 
MEDITERRANEAN. 


More than one medical correspondent has sent us circulars 
from which it appears that the Pleasure Steam Yacht Com- 
pany offers ‘‘ the usual fee of five guineas ” to medical men on 
fares taken through their recommendation. This offer seems 
discreditable to the Company, and is certainly not respectful 
to the medical profession. Medical men are supposed to be 
paid for their advice by those who consult them. That they 
should be paid by a commercial company for advice profit- 
able to the company would not increase the respect of the 
public or of their patients. We trust we shall hear no more 
of such a system of touting. We have, of course, nothing to 
say against such a pleasant adventure as an escape from our 
winter climate in a large well-found pleasure yacht, with a 
duly qualified medical man on board. 


COCAIN AS A LOCAL ANAZSTHETIC. 


Dr. Breer of Vienna has favoured us with a communi- 
cation from which we extract the following note :—Quite 
recently Dr. Koller, of the Vieona General Hospital, has dis- 
covered in cocain a valuable agent for the production of local 
anesthesia, He found that the introduction of from one to 
three drops of a 2 per cent, watery solution of cocain into 
the corneal chamber rendered both the conjunctiva and 
cornea completely insensitive, so that, for instance, the 
cornea could be partially gouged without exciting any reflex 
action or sense of pain. The same fact was demonstrated 
by Drs. Brettauer and Becker at the recent Ophthalmological 
Congress. Koller in his first report mentioned the employ- 
ment of the same agent in the production of anwsthesia of 
the larynx. 


THE HOSPITAL FETE. 


On Wednesday the Lord Mayor received the following 

letter from the Duke of Buckingham and Chandos :— 
“International Health Exhibition 
South Kensington, 8.W., Sept. 39th. 

*“My DEAR LorpD MAyor,—I am glad to be able to remit 
a further sum of £500 arising from the Hospital Féte. It is 
possible that a further small amount may still be found for 
the Hospital Sunday Fund after the final expenses have 
been paid.—Yours very truly, BUCKINGHAM AND CHANDOS, 
Chairman, Executive Council.” 

A meeting of the Council of the Fund is, we understand, 
fixed for the 10th inst., to distribute the money received 
from the féte. 

ACETONURIA AFTER POISONING BY 
SULPHURIC ACID. 


ACCORDING to the Birmingham Medical Review, Hoppe- 
Seyler has recently described a case of poisoning with 
concentrated sulphuric acid, in which, six days after the 
accident, an acetone-forming substance appeared in the 
urine, which smelt of acetone and gave a red colour with 
ferric chloride, The excretion of this chemical body lasted 
in diminishing quantities for four days, during which the 
patient took scarcely any food. The substance disappeared 
from the urine after the ingestion of food by the stomach. 


THE BOARDING OUT OF PAUPER CHILDREN. 


THE Holborn guardians have almost unanimously resolved 
to call back the children they had put out to board. The 
resolution was consequent on a discussion raised by the 
clerk’s report of the state of one of the children who had 
been sent back in a very dirty and neglected condition. The 
Rev. N. Dawes, on whose resolution the children had been 
sent, seconded the motion. It is not remarkable that the 
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guardians should have felt something like indignation at 
this case, nor that they should have acted as they did. But 
it would have been more satisfactory to have had a complete 
report of the state of all the other children boarded out. 
Everything in the boarding-out system depends on the faith- 
fulness of those who undertake to watch the children ; and 
in this case they seem to have neglected their duty. The 
case only came to light accidentally, as the child proved un- 
manageable by its foster parents and had to be sent back. 
The Holborn Union guardians have spent large sums on 
their schools at Mitcham, where the children are taught 
trades, and so are more averse to the boarding-out system. 


THE- report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of August, states 
that the Thames water sent out by the Chelsea, West 
Middlesex, Southwark, Grand Junction, and Lambeth 
Companies again exhibited the comparatively small pro- 
portion of organic matter which has characterised the 
samples collected since April last. With the exception of 
the Lambeth Company's water, which was slightly turbid, 
all the samples were clear and bright. The water drawn 
from the Lea was of the same quality as in the previous 
month, and contained less organic matter than any of the 
Thames waters. 


Mr. WILLIAM BArTss, B.A., MLR.C.S., Classical Pro- 
fessor at Queen’s College, Birmingham, and Surgeon to the 
Borough Hospital, died somewhat suddenly a few days 
since, Mr. Bates’ literary attainments were well known, 
and his loss will be greatly felt in other circles than the 
medical, in which he was held in high esteem. 


DurRInG October Mr. Watson Cheyne will give three 
special demonstrations on Bacteria at the Biological Labora- 
tory, Health Exhibition. On Tuesday, Oct. 7th, at 4 P.M. : 
“Methods of Preparing and Sterilising Cultivating Media.” 
Tuesday, Oct. 14th, at 4 p.m. : ‘‘Methods of Cultivating 
Bacteria.” Tuesday, Oct. 2ist, at 3.30 p.m. : “ Methods of 
Demonstrating Bacteria (Staining &c.).” 


Dr. Epwarp T. Wrson has issued a card entitled 
“< Disinfectants, and How to Use Them,” which is calculated 
to be extremely useful, especially to householders and 


form convenient for ready reference. 


Mr. FREDERICK TREVES, F.R.C.S., has been elected 
surgeon to the London Hospita!, in the place of Mr. James 
Adams, who has resigned on account of continued ill-health. 


ing 
SMALL-POX in a virulent form is stated to have broken | 44; 


out at Trieste. 








Piumpine.—On the 26th ult., a representative 
i interested in the art and trade of 
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No. V. 
CULTIVATING MEDIA. 

Potatoes are very good material for the cultivation of 
many forms of bacteria. In preparing them they are first 
thoroughly serubbed with a nail brush, removing the dirt, 
but leaving the skin whole, They are then soaked for 
ten minutes in a solution of corrosive sublimate (corrosive 
sublimate 1 part, water 1000 parts), and after this they are 
steamed for half an hour. When cool they are cut in half 
with a knife heated in a flame, and the halves laid with the 
cut surface upwards in one of the dishes above described. 
The dish has been previously sterilised by being rinsed out 
first with the corrosive sublimate solution, and then with 
methylated spirit. Round the interior of the dish blotting- 
paper soaked in corrosive sublimate solution is arranged, and 
this maintains a moist atmosphere. When they are quite 
cool the potatoes are inoculated by means of the inoculating 
needle, which is dipped in some growth of the organism to 
be cultivated, and then drawn over the cut surface. 

Meat Infusion,—This is made from meat which is as far as 
possible free from fat. To make one litre of infusion one 

d of meat is taken, and up into mincemeat. 
his may then be set to simmer in a litre of water for one 
hour, after which the solid are separated by straining ; 
or it may be soaked in the water for twenty-four hours in an 
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Apparatus for sterilising blood serum. 


ice-safe. At the end of this time the liquid part is pou 
off and the meat is o6 ae ae 
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may be kept, in well closed vessels, clear and sweet for an 
indefinite length of time. 

Coagulated Blood Serum,—This may be used for cultivation 
at the body temperature. Sheep’s blood is the best to use. Im- 
mediately after it is taken from the body it is poured into tall 
glass veesels where it is allowed to late. The froth is 
carefully removed from the top of the liquid, and any blood 
which may be on the upper, empty part of the vessel is 
wiped away. It is best to keep the vessel in an ice safe 
while the serum is espeenting, After thirty-six hours the 
serum is carefully drawn by means of a syphon and 
received into a flask. From this it is transferred to sterilised 
test tubes. The serum is sterilised in the apparatus repre- 
sented in Fig. 22. It consists of a cylindrical box with 
double sides, floor, and lid which con water. The lid 
has a process by which it may be heated separately from 
the rest of the box. There is a central pillar in the interior 
and four vertical partitions passing from it to the sides. 
These are for the of supporting a number of test 
tubes in a vertical veto. The test tubes containing the 
serum are placed in here and sterilised by being heated for 
six days in succession, to a temperature of 58° C. for one 
hour a day. In order to coagulate the blood serum the 
tubes are transferred to another box, represented in Fig. 23. 
This is a wide shallow box which also double sides avd 
floor, and a glass top covered with a layer of felt, The two 
front legs move in _— in the side, and may be clamped 
in any position. By this means the fioor of the box may be 
made to slope. The test tubes are laid on the sloping floor 
of this box and heated to a temperature of 65°C. until the 
serum is coagulated, The object of placing the tubes in an 
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Apparatus for coagulating blood serum. 


oblique position is to obtain a large surface for inoculation, 
and a thin, and so more transparent, layer of serum. 

Milk —Skimmed milk is introduced into previously steri- 
lised vessels plugged with cotton-wool and steamed for half 
an hour on three days in succession. It is then generally 
sterile and ready for use. 

Bread Infusion.—Dry brown bread is used. It is crambled 
finely and one part of crumbs is added to two parts of water, 
in a small sterilised flask. The flask is then steamed as 
usual, A fine moist pulp results from thie. , 

Gelatinised Meat Infusion consists of extract of 1 Ib. of 
lean meat ; gelatine, 50 to 100 grammes (or Japanese isinglass, 
10 to 20 grammes) ; +. a 30 grammes ; sodium chloride, 
5 grammes ; water, | litre. The Japanese isinglass is used 
instead of gelatine in cases where it is necessary to obtain a 
material which will remain solid at the temperature of the 
body—the tine mixture becomes liquid at that tem- 
perature, The extract of meat is made in the same way 
as for the simple meat infusion, except that only half a 
litre of water is employed. The other half litre is used to 
soak the gelatine or Japanese isinglass. The latter should 
soak for twenty-four hours before the infusion is to be made. 
The gelatine (or Ja isip ) is added, with the water 
in which it has soaked, and d ved in the hot extract of 
meat, the peptone and salt are putin. The solution is 
neutralised as above described. In order to obtain a clear 
solution, the whites of two eggs are beaten up with some of 
the liquid, and then added to the mixture slowly, while it 
is stirred, On ey the albumen of the eggs rises to the 

with it the solid particles, and leaving a 

This fluid is now poured off, strained, 

. 4n order to keep the liquid warm while it is 

being filtered, the tus re ted in Fig. 24 is 
enghpel. It consists of a funnel water-bath, with a 





side process which projects over a Bunsen’s burner. It is 
closed below by a caoutchouc s The glass funnel 
used in filtering is placed in this bath, with its stem piercing 
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Apparatus for filtering gelatinised meat infusion. 


the stopper. The liquid, when it is filtered, is put into one 
of the flasks above-described, and thence it is transferred to 
test tubes, which have been purified by heat, The liquid is 
then sterilised by ‘I'yndall’s procese. 








LUNACY IN SCOTLAND, 


Tue Commissioners in Lunacy for Scotland have just 
iseued their twenty-sixth annual report, being that for the 
year 1883, It shows that on Jan. Ist, 1884, there were 
10,739 lunatics under their official cognisance. Of these, 
5017 were males and 5722 females. For every 100,000 of the 
population of Scotland there are 273 lunatice, or a proportion 
of 1 lunatic in every 366 of the population, The mainte- 
nance in 8985 cases was provided by parochial rates, in 1701 
cases from private sources, and in 53 cases at the expense of 
the State. The average daily cost of maintenance of pauper 
patients is 1s. 4d. The substance of the report itself may 
fitly be distributed under three heads :—(1) The insane in 
asylums and other public establishments ; (2) the insane in 
private dwellings; and (3) the use of the certificate of 
emergency. 

1, With regard to the insane in public establishments, we 
find that the admissions in 1883 were greater than during 
the preceding year by 47 among private and by 170 among 
pauper patients. The mean recoveries per cent. of admis- 
sions into asylums and poor-houses was 28. The rate of 
mortality per cent. of the number resident in different classes 
of establishments for the year 1883 was, in royal and district 
asylums, 8°2 ; in private asylums, 6 4; in parochial asylums, 
10°0 ; and in lunatic ity hed ar perpen §°2. poe g the 

167 ents were on probation ; we are 
ar wag cf the total number (2647) of patients dis- 
charged on probation since 1862, 483 were rep in the 
asylums from which they had been removed before the 
expiration of the period of probation. There were 318 escapes 
in the year. With the exception of 38 they were all brought 
back before the legal period for their recapture had expired, 
and, in the great majority of cases, before they had been 
ene | twenty-four hours, Of the 120 accidents reported as 
baving taken place during the year, 17 ended fatally. In 
11 of these cases the death was the result of the patients’ 
own acts, 9 being regarded as intentional suicides. One of 
the fatal accidents, we are told, resulted from one patient 
being assaulted by another. This ‘‘accident” was, pre- 
sumably, a case of marder, or at least of manslaughter, 
as the surviving patient was placed in the 
Lunatic Department of Perth General Prison. In 32 
y mah tm ay a a a or no pe 

on joints. most interesting le presen’ 
‘the progressive history of patients first admitted into 
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establishments in the year 1868.” We gather from this 
that the proportion of recoveries among the 1319 patients 
admitted in 1868 was during the first two years somethiog 
like 20 per cent. greater than the pr ion of recoveries 
during the succeeding fourteen years. With regard to the 
data farnished by the number of deaths, the commissioners 
say: “It may safely be concluded from them that the 
annual death-rate among patients who have been less than 
four years inmates of asylums is from about 12 to 25 per 
cent. of the number resident, and that among those who 
have been more than four years and less than sixteen years 
inmates of asylums the avnual death-rate is only an average 
of 5 per cent. of the number resident.” This statement 
would attain a truly scientific interest if it were carried a 
step further, so as to show, upon similar lines, the mortality 
due to diseases of the brain and nervous system. The 
pathological instructiveness of a case of insanity is never 
completed if the patient dies of heart disease, for instance, 
or of peritonitis, But if the cause of death can be traced 
back as a progressive development, in time, of the physical 
condition of which the insanity is the outcome—ie., if the 
insanity and then the death are traceable to the same origo 
mali—how instructive, in its unity and consecutiveness, dues 
the pathological history become ! 

The commissioners speak very favourably of the generally 
efficient management and administration of the lanatic 
asylums in Scotland. 

2. Overcrowding is largely prevented by the Scottish 
—— of providing for tbe insane in private dwellings. On 

anuary Ist, 1884, the number thus provided for with the 
sanction of the Board, was made up of 128 private and 1811 
pauper lunatics. This department is more especially the 
province of the two deputy commissioners, whose reports, 
given in the appendix, are thoroughly well worth perusal 
and attention. The experience commissioners them- 


selves is entirely in favour of this domestic method of deal- 
ing with the insane, and they ‘‘ have no doubt that in every 
case prolonged de‘ention in an asylum ought, if | ogee to 


be avoided, unless the interests of the patient or of the public 
unmistakably require it.” We quite agree with this opinion, 
which indeed, is of the nature of a truism. The difficulty 
lies in getting the interests of the patients properly looked 
after, at low rates of remuneration, outside an asylum, If 
this difficulty of suitable guardianship could be met—and 
the Seottish practice shows that, so far at least, it can be 
met—there would be no lack of patients, in these days of 
cumulative overcrowding. But such patients should be 
quiet and harmless, for we do not hold with Deputy Com- 
missioner Lawson, when he advocates the “ reclamation ” of 
‘* troublesome ones ” in private dwellings. Here the public 
interests come to be at stake. The interests of the public 
cannot be served by the presence in midst of a woman, 
who, whatever her other virtues may have beep, was 
‘restless and bouncing like a deer of the forest,” whose 
affectionateness was ‘‘ somewhat florid and fawning,” who 
had Ly = * very “a in re Cenerg, ie 
great degradation in that res new home ”!) an 

who formed a ‘‘ mutual attachenent ” with the children of a 
neighbouring farmer. The improvement in the condition of 
this woman (M. McB——-) “ who now speaks a good deal in a 
jargon which the guardian readily understands,” has been 
very gratifying to the deputy commissioner, who informs us 
that he was ‘‘much struck with the assiduity of the guardian, 
and could not help noticing that, thou made no com- 
plaint, her strength had es taxed by incessant worry.” 
The interests of the public and of a lunatic like M. McB—— 
living out of an asylum will seldom be found to run on 


parallel lines. 
3. The use of the ‘‘ certificate of emergency 
the lunacy law of Scotland. The legal position 
certificate is shortly stated thus. It isn for the con- 
tinued detention of a lunatic in an asylum 
such detention should be granted by the 
order is granted upon a petition being 
sheriff accompanied by two 
stating that the pereon is a lunatic and a 
to be detained under care and treatment; 
provided that the superintendent of an asylum may 
receive and detain “for any period not exceeding 
three days, and without any order the sheriff, 
person as a lunatic whose case is daly certified to be 
one of emergency” by one map. It is not in 
that there must be imminent danger to 
to constitute circumstances of emergency. The fact 





that to wait till an order of the sheriff could be obtained 
would cause undesirable delay in placing a patient uoder 
proper case is regarded as eufficent for this purpose. It 
consequen'ly happens that in tre majority of cases patients 
sent to asylums are admitted in the first instance on the 
authority of a certificate of emergency. We have no inten- 
tion of dwelling on the question of the desirability of such 
certificates ; but one or two points strike us in connexion 
with them. The ‘‘emergency” exception to the general 
rule of certification appears itself, on no very good 
grounds, to have taken the place of the rule. ‘ Waiting for 
the sheriff,” who, perchance, has gone for a few days’ 
fishing, seems to constitute the “emergency” upon 
which the lunatic is, out of the usual course, taken from his 
home to the wards of an asylum. No doubt there are cases 
where the notion of ‘“‘emergency” may legitimavely be 
entertained, but, on the other hand, we hold that, under 
ordinary circumstances, provision should be made for the 
usual requirements of the law, in the matter of certificates, 
being ca'ried out without unreasonable aaa. We entirely 
deprecate any hot haste in having the asylum key turned upon 
an insane person ; and the j ey of the publiceyein England 
is not likely soon to permit the certificate of one medical man 
to be the only requisite for the lodgment, even for three days, 
of an individual, especially a moneyed individual, in a lunatic 
asylum. The commissioners, however, say :—‘‘ A considera- 
tion of the whole working of the law, as we have it in 
Scotland, leads us to view the power of F verng a patient in 
an asylum on the authority of a certificate of emergency 
with decided approval.” Of all the cases so certified during 
the three years 1880-82, 67 were, for various reasons, dis- 
charged before the expiration of the three days during which 
the certificates authorised detention. 

From a social standpoint, we this report as of 
immense importance, dealing as it does, outside the usual 
asylum statistics and detai], with what may fairly be termed 
extended a (a) on the speedy removal to asylums 
of patients in the acute stage on emergency certificates ; 
and (5) on the transfer from asylums to private dwellings ot 
chronic cases of —- We gladly welcome original and 
useful work of this kind. 








DINNERS AND CONVERSAZIONES. 


THe usual inaugural dinner of the past and present 

alumni of St. Thomas's Hospital took place on October Ist, 
Sir Edwin Saunders being in the chair. Dr. Ord, who was 
called upon to reply to the toast of ‘‘ The School,” took the 
opportunity of announcing bis early retirement from the 
office of dean, the duties of which he felt bimself no longer 
able to fulfil in consequence of his increasing engagements. 
Mr. Le Gros Clark was called upon to make a presentation 
to Mr. Elliott, who for thirty years has acted as surgery- 
man to the hospital. He remarked that during that long 
period Mr. Elliott had not only fulfilled his office to the 
satisfaction of the steff, but bad in mavy ways contributed 
to the prosperity of the hospital and of the school. The 
dinver was a generally admitted success, largely due to the 
services of the honorary secretaries, Dr. R. P. Smith and 
Mr. Makins. 
The Westminster Hospital annual dinner was held at the 
Hotborr Restaurant, and, thanks to the exertions of Dr. 
Murrell and Mr. Barrow, proved in every way a success, being 
largely attended by both old and t students, Dr. 
Potter ably filled the chair, and alluded to a remark ‘of 
Justice Willes, who had filled a similar post in the afternoon 
at the distribution of prizes, that the sanitary condition of 
the nation was the largest question of the present “fe. The 
evening was much enlivened by songs from Mr. Black and 
others, notably by excellent recitations from Mr. Watts 
Russell and Major Davis. , 

At the London Hospital in the evening of Wednesday, 
October Ist, the members of the Volunteer Hospital C 
gre a display in uniform before the Lord Mayor, y 

ayoress, and a numerous ——. After the distribu- 
tion of prizes the curtains of the huge uee, erected 
for the occasion, were ed up, and by well-di 
lights the large field in connexion with 
iluminated, A number of su 

First one, then a 


were seen lying in all 
second, and finally a third body of the Volunteer Hos- 
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pital Corps appeared on the field with stretchers, haver- 

, and water-bottles, and proceeded at once to attend 
to the wounded. From the field to the dressing stations 
it was, on account of want of space, but a short distance. 
In the dressing stations, which also served as field hos- 
pitals, the sisters of the Red Cross acted as nurses. After- 
wards there was a march past in stretcher detachments, 
followed Ny potent on cacolets, litters, and ambulance 
w 8. e Lord Mayor and Lady Mayoress afterwards 
visited the dressing station, and inspected the wounded. The 
students were of the different hospitals belon, to Charing- 
cross, University, St Bartholomew's, Middlesex, and the 
London. Surgeon-General Sir Guyer Hunter, K C.M.G., 
the Commandant, allotted the directions of the movements to 
Mr. Cantlie, senior officer of the corps, with Dr. Squire as 
adjutant, to whom, and to Mr. McLure and Mr. Robertson, 
the complete success of the parade was due, Members 
of the London Scottish and Middlesex Artillery acted as 
patients, 

No address was given to the students at Guy's during the 
day, but on October lst a largely attended conversazione 
was held, several of the wards being set apart for the re- 
ception and entertainment of the visitors, whose number was 
estimated at 3000, In addition to many interesting micro- 
scopical exhibits and displays of su and other instru- 
ments, all the museums for which the hospital is celebrated 
were thrown open to the public, The electric light was 
largely used, and an instrumental concert was given. During 
an interval, Mr. Lushbington, the treasurer, distributed the 
prizes gained by the students in the Medical School during 
the past year. Dr. Wilks, senior pbysician, in moving a 
vote of thanks to the chairman, stated that the condition of 
the medical school was prosperous, 

The bievnial dinner of the old students of Ki 
lege Hospital was held at Limmer’s Hotel on We 
October lst. Sir William Bowman presided. 


"s Col- 
y; 








THE PROGRESS OF CHOLERA. 

CHOLERA still clings with singular tenacity to Italy. In 
the city of Naples there has been substantial improvement, 
but the deaths are still from fifty to sixty a day, and the 
disease has spread somewhat widely over the province of 
Naples. But improvement in one part of Italy is again 
associated with extension elsewhere, and English families 
who have clung to the idea that the Riviera would still be 
open to them winter will see with regret the serious out- 
break in and about Genoa. Spezia also stil] remains gravely 
infected. Taking the entire kingdom, there has been im- 
provement during the past week, but the daily cholera 
mortality certainly exceeds 200. Rome has again 
from isolated attacks, which have at once been 4 
This action, and the modern sanitary improvements which 
have been carried out, have again stood the citizens of 
Rome in stead, and have saved them from any exten- 
sion of infection. 

At Marseilles and Toulon fresh cases still occur, and 
hardly a day passes without one or more deaths. It 
may some time yet before these two towns can be 
regarded as free from infection. Fortunately, there is no 
further spread of the disease in France. 

In Spain the number of infected places does not increase, 
and no large mortality has occ in any one town, The 
provinces of Alicante and Tarragona are, however, still 
seats of the disease, and much suffering is being experienced 
by reason of the sanitary cordons w are maintained, and 
which seriously interfere with trade and with food supplies. 


QUARANTINE AND INFECTED PORTS, 

Vessels arriving at Constantinople from nd 
Suez and not sabye to quarantion will be adiaitted te fre 
pratique if they have not embarked ngers during their 
om Sieoneds sete on dear umeates eet 

rom Mon jays’ quaran im . 

The Danish Government i i a quarantine on 
all arrivals of vessels from any French or Spanish Mediter- 
— peo Lag westangpeg condinn Lea the Gulf 

Genoa, or Tuscany, on board w any suspi- 
cious cases of illness have occurred. " 

Ships from Spanish ports will, on arrival in Austrian ports, 





be subjected to teu days’ quarantine, provided their voyage 
has been healthy, to twenty days’ quarantine if any 
suspicious case of illness has occurred on board. 

. Vessels arriving at the Gambia from France which have 
occupied less than twenty days on their voyage be 
placed in quarantine, the duration of which will be deter- 
mined by the state of health of the crew. 

In Greece, all arrivals from the coast of Tunis are sub- 
jected to five days’ quarantine. 

Arrivals from Bordeaux are admitted into the port of 
Lisbon, subject, however, to rigorous quarantine. 

All arrivais in Russian Black Sea ports from Italy or Spain 
are subjected to fourteen days’ quarantine. 


Public Health ad Poor Fab. 


LOCAL GOVERNMENT DEPARTMENT. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Gateshead (Urban).—We have recently commented at 
some length on this district in connexion with Dr. Barry's 
official report, Dr. Green’s annual report refers to many of 
the conditions dealt with by Dr, Barry, and it devotes some 
attention to the question of infant mortality. This is 
evidently to an important extent induced by the faulty 
sanitary surroundings of the children. Many children are 
brought up in a single-roomed tenement which is overcrowded, 
which being comune’ both by day and by night is never 
adequately ventilated, and which, with its offensive air, has 
foorrants of hp aaetiom ta ee lover grote of ar Sage 
i nee mothers lower of the - 
tion, and the consequent exposure and neglect to which 
infants are subjected, can probably only be dealt with as 
education is brought to bear u the parents. Cellar 
dwellings in the town evidently need much attention. 
Many are very damp, and an effort is made to hide this 
eens Ser up the damp walls. Yards are unpaved 
sodden, an wae a or prevails in some of them, Infec- 
tious diseases ca 229 deaths in 1883. the 

on 


Belper (Rural).—Mr. Gaylor, in his report 
Alfreton district, refers to difficulties Son a 
portable disinfecting apparatus. These difficulties are so 
t nee some such ree wey — heave pgm fixtures. 
rtable a tus, where dry heat is used, is not easil 
eels 80 thst an panies temperature can be maintained. 
Lyon’s steam a, is probably as efficient in its ble 
as in its fixed form, but it is ponderous. It would be far 
better for the authority to erect the infectious hospital they 
have long thought about, and to bring infected things to a 
disinfector, than to take a disinfector to the infec things 
in the different villages, where disinfection can rarely 
effected without some carrying about of the articles to be 
dealt with, even if the or is close at hand. Mr. 
Allen, in rting on the Belper district, urges the provision 
of means of isolation, regarding it as absolutely prea A 
proper sanitary work in the rural area. In 
vse Yi of conditions affecting health is evidently 


ti) : 

Huddersfield (Urban).—One of the most usefal forms of 
sanitary work is in in Huddersfield— ,_ a 
house-to-house in . Dr. Cameron regrets that it 
not proceed more rapidly, but the reason for delay is that so 
many unsuspected faulty conditions of drains, pri &e. 
are constantly coming under notice. Herein lies the 
the inspection, and when it is completed the tabulated 
records of the work will at a 
their officers to perceive w 

jar to any 


Seventy-three cases were admitted into the 

tal, and some doubtful cases were also reported 

to the med officer of health. The death-rate, in 4 
gee h 84,450, was 21°4 per 1000 for the year. 

‘arrington (Urban).—In this urban district the death- 

rate for 1883 was 21°6 per 1000 living. Scarlet fever caused 

26 deaths, whooping-cough 28, and diarrhea 52. Enteric 
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tered in the city during the week, and 47 deaths occurred ia 
public institations, The deaths of infants showed a 
decline, while those of elderly persons corresponded with 
the number in the preceding week. The causes of 42, or 
nearly 21 per cent., of the deaths registered during the veek 
were not certified. 








THE SERVICES. 


MADRAS MEDICAL EsTABLISHMENT. — Surgeon-Major 
Robert William Cockerill, to be Brigade Surgeon. 

ADMIRALTY.—Fleet Surgeon Thomas Robert Warren has 
been placed on the retired list, with permission to assume 
the rank and title of Deputy Inspector-General of Hospitals 
and Fleete. 

The following appointments have been made :—Fleet 
Surgeon William J. Eames, additional, to the President ; 
Staff Sargeon R. W. Biddulph, additional, to the President ; 
Sargeon Otway P. Browne, M.D., to the Asia ; Fleet Sur- 
geou Edward Jones Butler, B.A., M.D., to the Achilles ; 
Staff Surgeon James Robertson, to the Brilliant ; Surgeon 
Frederick A. Trevan, to the Indus ; Surgeon Theodore J. 
Preston, to the Royal Marines at Chatham ; Surgeon Bowens 
S. Mends, to the 7éméraire ; Surgeon John L. Thomas, to 
the Superb ; Surgeon David B. Bookey; to the Hector. 

ARTILLERY VOLUNTEERS, —lst Sussex: Henry Habgood, 
M.D., M.R.C.S., to be Acting Surgeon. 








Correspondence. 


“ Audi alteram partem,”” 


THERAPEUTICAL REFORM. 
To the Editor of Tak LANCET, 
S1r,—It is notorious that the coarse, nauseous, and bulky 
preparations of our official Pharmacopwia are passing out of 


date ; and although we are anticipating the advent of a new 
edition, rumour says that it will not be a great improvement 
on the old, which no longer satisfies our requirements. 
There can be little doubt that it is not the dogmas of 
Hahnemann that attract many practitioners to hom@opathy, 


and make it so popular with the public. It is the elegant 
method of administering remedies, the drop doses of powerfal 
tinctures, and the pretty and dainty granules containing the 
active principles of the nauseous drugs which we employ, 
that entice those who administer and those who receive the 
treatment ; these are the attractions which give life to the 
sect, and lend colour to their claim to a better therapeusis. 
The formation of a new sect is the natural result of every new 
discovery or advance in therapeutics, unless it is officially 
recognised and adopted by the proession ; those who employ 
it become loud in their praises of it, and rapidly degenerate 
into quacks, indicating their posses-ion of the new remedy 
by the adoption of a distiactive denomination ; such persons 
goey manufacture dogmas of their own to account for 

acles worked by their new idol. At the present 
day we see another such a sect developing before our eyes, 
and it is most instructive to watch its evolution. Because 
a certain Dr, Burggraeve has discovered a most elegant 
and probably useful method of dispensing the active prin- 
ciples of drugs in the form of granules, which are said 
to be accurately prepared, and to contain ise and 
efficient doses of the drags, we have a new sect established, 
calling themselves dosimetric , and issuing a 
journal of dosimetric therapeutics in which are recorded 
absurd and ridicu’ accounts of how they ‘“‘jugulate” 
disease by their new method; so that respectable prac- 
titioners are debarred from new and probably useful 
drugs by the fear that they may lend countenance to those 
whom we are compelled to call ‘“‘quacks” because they 
— noisily and boastfully ” of their new method of curing 

ase. 

Another great evil, brought upon us by the desire of our 
profession for improved therapeutical means and the 
absence of all official aid and guidance, is the shower of 
patent pills, pilules, and granules, poared upov us by 
the druggists. Toese enterpri-ing gentlemen would com- 
pel us t orescribe ‘‘ Messrs, Smith and Jones's No, 54 





pilules,” which they will dispense for us in a pretty little 
bottle, wrapped round with pink paper, on which are stated 
the various symptoms and diseases that ‘‘ No. 54” and many 
other pills are likely to cure, so that on future occasions our 
fortunate patient may be able to select the number of the 
pill that be would prefer to take to cure the symptoms with 
which he may then be afflicted. Even in the case of those 
druggists whose dearest boast is their care for the interests 
and respect for the prejudices of the profession, we find our- 
selves introduced to a new materia medica and a complete 
pharmacopceia, and if we fail to commit them to heart we are 
denied participation in the ‘‘most recent advances in 
pharmacy.” 

It is true that these private enterprises have now provided 
us with excellent pilules and parvales, which profess to 
contain exact doses of the most active drugs and all con- 
ceivable combinations of them; but I would ask, what 
security have we for the accuracy and trustworthiness of 
these preparations? Unfortunately at present we have none, 
except such as may be found in the objectionable testimonials 
of those complaisant practitioners who are found willing, for 
the benefit of suffering humanity, to sing the praises of the 
particular druggist they employ. 

Thus much of complaint, now for the remedy. An agita- 
tion has already been set on foot, having for its object the 
repeal of the Patent Medicines Stamp Act and the reform of 
the British Phar ia. Both of these objects are 
desirable in their way, but neither of them strikes at the root 
of the matter. The repeal of the Stamp Act would still 
leave us face to face with a multitude of popular prepara- 
tions of unknown composition, and with manufactured 
medicines of uncertain po’ ; while a reformed Pharma- 
copeia would require reforming at least every year; and 
although itdirects how medicine should be prepared, itgives no 
guarantee that the medicines we use are prepared as it directs, 
or that they possess the potency it requires. We require 
to know that the preparations offered to us contain both the 
drugs and the exact described by their manufacturers, 
and that they are efficient and reliable. It is true that we 
could proceed under the Sale of Food and Drugs Act and 
have each specimen analysed for ourselves, but the bn 
is a tedious and costly one, though no doubt much good 
might be obtained if the Act were enforced in a systematic 
and well-organised manner by some one or more of the medi- 
cal corporations. The Government stamp which is now 
affixed to certain patent and imported medicines is of no 
advantage except as a source of revenue, and is often mis- 
leading to the public, who accept it as a guarantee of the 
genuineness of what is really an unknown article. Now, I 
would bave all medicines stamped with a ‘ hall mark” by an 
official pharmaceutical assay department. It appears to me 
to be practicable for the Government to establish an exten- 
sive analytical laboratory, in which all pharmaceutical pre- 

arations dispensed ia this country, whether of home manu- 
acture or imported, should be analysed, and if found 
efficiently and accurately prepared should be stam and 
certified as genuine. The articles would be sent to the labo- 
ratory in bu'k, a sample would be analysed, and the bottling 
and stampiog would be performed while in bond. The 
charge made tor stampicg would be amply suflicient to cover 
the expenses of the laboratories, and would probably prove 
an important source of revenue to the State. 

The examination and analysis of drags should not be con- 
fined to the various pilules and granules offered for our use, 
bat shoald extend to all imported or manufactured drugs 
or medicinal plants, as well as to all Rostesms, egenies 
extracts, cordials, &c. These, by being analysed their 
mode of preparation registered, would become trustworthy 
and officioal preparations, although their manufacture might 
still be left to private enterprise, while the dis 
chemist would be provided with packets of drags and bottles 
of tinctures on which he could rely, and which would bear 
upon them the dats of their examination when they were 
found to the standard strength. Such a seheme as 
this would lead practitioners to use those attractive pilules 
and medicines which at present they admiringly gaze upon, 
but prudently hesitate to employ, preferring to rely upon 
the cumbersome and inelegant methods that have received 
official sanction and approval; it would also terminate the 
existence of those second-class chemists who, dealing with 
what are known as “‘ second-class drugs,” do not hesitate to 
imperil human life and render unavailing the services of the 
physician. The use of uncertified drugs for dispensing the 
prescription of a registered practitioner would become an 
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offence punishable by law. At the same time it might be 
enacted that really new improvements in pharmacy might 
still be patented for a certain period, giving the druggist 
the same advantages <a by other tradesmen of profiting 
by his own discoveries, but that the composition of all 
patent medicines should be registered and published as a 
protection to the health and safety of the community. 

The officials in charge of this department would probably 
be entrusted with the preparation of a pate gr and 
we might look for a much more complete and efficient one 
than that with which we are familiar. This system would 
not interfere with or in any way repress the private enter- 

rise of the druggists, but would rather encourage it, for I 
ve no doubt that they would find the Goverument cer- 
tificate of the accuracy of their preparations the strongest 
recommendation they could offer to the profession, and the 
surest means of obtaining ap extensive sale for their wares. 
While those preparations which proved valuable would 
readily obtain the official recognition and be introduced 
into the Pharmacopoeia. 

I believe that if this plan meets with the general approval 
of the profession it only requires the united action of the 
various colleges, halls, and licensing bodies, together with 
the powerful advocacy of the medical press, to obtain the 
attention and aid of the present or any other Government. 
No corporate body can so properly and so powerfully move 
in this matter as the Royal College of Physicians of London, 
for not only does its charter confer upon the College the 
rigbt to ‘‘supervise and examive all manner of medicines” 
used by physicians in London, but (by 32 Hen. VIIL, ec. 40) 
the College is enjoined to choose four censors from ‘‘the 
best learned, wisest, and most discreet” of the Fellows, who 
*‘shall and may, by virtue of this present Act, have full 
authority and power, as often as they shall think meet and 
convenient, to enter into the house or houses of all and 
every apothecary......to search, view, and see such apothe- 
cary wares, drugs, and stuffs as the said apothecaries or 
any of them have or at any time hereafter sha!l have in 
their house or houses ; and all such wares, drugs, and stuffs 
as the said four persons shall there find defective, corrupted, 
and not meet nor convenient to be administered in any 
medicine for the health of man’s body, the said four 
persons......shall cause to be brent or otherwise destroy the 
same 3 

The necessity for this inspection and examination of 
er which was felt in the relgn of King Henry VIII. pro- 
bably exists in no diminished degree to-day, and the College 
may feel that, though the same machinery is no longer com- 
petent to fulfil the duties and responsibilities imposed upon 
the College by statute, it is nevertheless incumbent upon 
it either to undertake these neglected duties itself or to 
urge upon the Government the adoption of some suitable 
method directed to attain the eame end. 

Lam, Sir, yours faithfally, 
Manchester-square, W., Sept. 27ub, 1884 F,. A. MAHOMED. 





LUNACY LAW AGITATION AND SUICIDE. 
To the Editor vf THe LANCET, 

Sir,—Io your issue of June 28th last, and in your Jast 
number, there appeared singularly interesting letters from 
Dr. Adam under the above heading. To be read in con- 
nexioo with those letters, will you be so good as to publi-h 
the following statement of facts. 

‘‘A month ago, a lady in this neighbourhood, aged between 
forty and fifty, became afflicted with acute insanity, marked 
by various delusions, and accompanied by threats of self- 
destruction. Her medical attendant advised immediate 
removal to an asylum. The husband si the necessary 
order for admission ; two medical practi’ rs, well known 
ani thoroughly competent men, examined and certified the 
patient. But the proprietor of the asylum in which it was 
desired to place her declined to send nurses from bis estab- 
lishment to remove her from ber bome—natarally enougb, 
after Mr. Justice Hawkins’s dictum in a recent trial as to 
the law of trespass and assault. The medica! attendant, 
more naturally still, declined to move: being of opinion 
that, baviny given his best advice, and having certified his 
patient, his duties ended there. Tbe husband, over eighty 
years of age, and feeble in mind and body, was not capable 
of acting with the necessary vigour. The only other person 
who might have acted perhaps, though not related to the 
patient, refused, having doubts as to the accuracy of the 





diagnosis. The result was that, instead of being proper! 

treated, in a suitable place, this unfortunate lady was feond, 
a few days later, lying upon a neighbouring railway line, 
mangled and dead. She had left her home as though fora 
morning strol), and bad deliberately placed her heaa under 
an advancing engine. Mark that the disorder was in an 
early stage, and (to quote Dr. Adam) easily curable. 

You, Sir, have favoured us in your journal of late with 
many disquisitions upon lunacy law and practice, most of 
them, let me assure you, galling beyond measure to those 
gentlemen who are engeged in this specialty. Will you 
ponder over the occurrence which I have related, and sa 
where or with whom, in your judgwent, lies the responsi- 
bility of this death—I had almost written, of this murder. 
Is it in the law or in Mr, Justice Hawkins’s interpretation ? 

I am, Sir, yours nee, 

Laverstock, near Salisbury, Sept. 20th, 1884- . J. MANNING, 

*," The fault in this case was obviously that of the 
friends. The certificates being signed, it was for the friends 
to take the case to the asylum. If the friends of a sick 
woman had an order for her admission to the hospital, and 
while they were wasting time she became delirious and 
jumped out of window, no one would think of blaming the 
hospital staff for the accident ; still less could the benevolent 
giver of the admission note be blamed. Surely it is no part 
of a medical man’s business to take his patients to an asylum. 
It is this fussy interference with patienis that discredits 
medicine and degrades the profession, Let practitioners 
remember that they are neither ‘‘ touts” for asylums nor 
agents for the removal of refractory lunatics. It is work for 
which they are unfitted. The way in which insane patients 
are coerced or cajoled into asylums is most discreditable. 
The whole blame in this case rests with the friends. We 
think the managers of the asylum and the medica! men con- 
cerned acted most judiciously. The neglect of the friends 
was culpable. It is nothing to the point that the husband 
was eighty. When a medical man exceeds his duty he 
lowers his professional character and places himself in a 
false position. —Ep. L. 





“BICYCLE RIDING AND PERINEAL PRESSURE: 
THEIR EFFECT ON THE YOUNG.” 
To the Editor of THe Lancet. 

Srr,—Mr, H. A. Allbutt accuses me of bringing forward 
in my paper on this subject unfounded theories “ entirely 
unsupported by facts.” The letter of Dr. G, Herschell pub- 
lished by you at once disposes of this accusation, Mr. 
Allbutt asks whether I ‘‘have met with a single case of 
perineal mischief, the result of cycling, within the last ten 
years.” In reply, I beg to inform him that I have met with 
such a case within the past six months, I am not in general 
practice, and so have li. | opportunity of meeting with such 
cases, but perhaps if a few general practitioners would be so 
kind as to relate their experiences in this matter, it would 
be found that, even at this early day in the era of cycling, 
there are sufficient grounds for calling attention to the 
excessive use of these machines as at present constructed by 
growing, undevelop:d boys. I was net aware until now that 
a “healthy look and jolly manner” were sure tokens of 
virtue in young men ; neither did I infer in my paper, as 
Mr. Allbatt assumes I did, that the results of cycling men- 
tioned were to be found in the young-men cyclists of to-day, 
who were, most of them, young men before they mounted a 
machine. It is ten years hence that we are to look for the 
results of the excesses of to-day, when our boy-cyclists of 
ten, twelve, and fourteen have reached man’s estate, or what 
immoderate cycling has left them of that heritage. 

Mr. Allbutt’s concluding argament against my paper— 
viz., “that it may injure an industry which is giving em- 
ployment to thousands "—is weak. The “‘drink traffic,” as 
it is called, gives employment to hundreds of thousands, 
yet I am afraid that fact would hardly be received as an 
argument in favour of silence on the subject of drunkenness. 
By-the-bye, cycling and drinking are somewhat alike. 
Moderate indulgence in either does little harm and some- 
times positive good ; in both there are great inducements to 
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excessive indulgence, and when excess in either steps in 
health rushes out by the other door. 

Whether a saddle, such as Dr. Herschell suggests, can be 
devised is doubtful, for when the thigh is extended, as it is 
in riding large bicycles, the ischial tuberosity projects very 
little past the posterior line of the femur; and when the 
hamstring muscles become tense the tuberosity as such is 
abolished and an almost vertical plane takes its place. 

Lam, Sir, yours faithfully, 
8S. A. K,. StTRAHAN, M.D. 
Berry Wood, Northampton, Sept. 1884. 


To the Editor of Tut LANCET. 

Sir,—The alarmist tone that characterises Dr. Strahan’s 
article on cycling, and the formidable indictment it con- 
tains against a popular sport, lose much of their force when 
it is seen that they are due to theoretical considerations 
alone. Dr. Straban may have met with cases which appear 
to bear out his contentions, but if so, I venture to believe 
that his experience is a very exceptional one. It is possible 
that to a youth already morbidly sensitive from past vicious 
indulgence the saddle friction involved in riding may be 
inju But given a fairly healthy lad there is no doubt, 
as Mr. Allbutt ably argues in your last issue, that the bene- 

influence of cycling on the physical condition generally 
is more than sufficient to outweigh and to nullify any slight 
local excitation such as may possibly arise in a limited 
number of cases. As to the ee pn between horse-riding 
and cycling, it is beyond stion that the local 
‘*stimulation” is far greater in the Somer than in the latter, 
The motion and pressure involved in equitation, especially 
in beginners, are distinctly more suggestive and provocative 
of erotic sensations than those to which the cyclist is sub- 
jected. On this point strong evidence was but quite recently 
adduced in my hearing by a well-known bicycle rider, who 
is also an accomplished horseman. With regard to the 
‘*spinal shocks,” made much of by Dr, Strahan, their influ- 
ence is of a still more hypothetical nature than that of the 
— ressure, Careful statistical inquiry has, I appre- 

nd, still to be made, but speaking from a ey A 
acquaintance with cyclists, ranging in age from five to sixty 

, | agree with Dr. Alibutt in joining direct issue with 

, Strahan. Abuse there undoubtedly is of cycling, as of 
everything else, leading chiefly, as in all forms of athletic 
exercises, to damage of the thoracic viscera ; but beyond this 
the sweeping charges of Dr. 8 mn seem to be almost 
devoid of support. And when it is. considered that the vast 
majority of cyclists are middle-class men and lads, cooped 
up in towns and largely employed in insani places and 
occupations, — .—_—- ee at advanta 
accruing to society from popularisation o sport 

uestion. Before it came into vogue, that dreariest of occupa- 
ine to the average man, ‘‘taking a constitutional,” was 
practically the only means afforded such an individual of 
tting exercise. Now we have provided for us an attractive 
tic means of combating directly some of the most 

t evils incidental to town life ; under its influence 

clears, mental mor- 
life is created ; 


ptic troubles disappear, the brain 
bidity merges into optimism, a new interest in 
in short, unless the hobby is literally ridden too hard the 


result is, as far as my observation goes, wholly beneficial, 
In point of fact, even when indulged in to an extreme 
degree, cycling is singularly free from the dangers that 
accompany most forms of athletic exercises. As an illustra- 
tion I would adduce a case I have under observation at pre- 
sent, that of a confirmed gouty subject, who has suffered for 
years from coneteee well-marked aortic stenosis and re- 
itation, yet until very recently my patient has been an 

en tic tricyclist, without, at any rate, any subjective 
inconvenience whatever. In fact, he declares that at the 
end of several hours’ run he almost invariably felt better 
than when he started, and is inclined to resent the embargo 
I have laid upon the use of his machine for the future. 

Permit me to mention one other case in conclusion, that of 
a gentleman aged sixty, whoa yearor two ago was fast sink- 
ing into the listlessness and degenerative condition generally 
of old age. It is hardly too much to say that the judicious | 
use of the bicycle—one of the ‘‘ safeties "—has ‘renewed | 
his th "—at ong pte added zest, and, in all human pro- | 
bability, years, to his life. —Yours truly, 

Brockley, September, 1884. J. 8, Boornroyp, M.D, 





OVER-PRESSURE IN SCHOOLS. 
To the Editor of THE LANCET. 

Srr,—In dealing with the question of over-pressure in 
schools, it appears to me that in regard to elementary schools 
at least one very important factor has been omitted in the 
consideration of the question generally. 

It is admitted that the alarm of over-pressure has been 
more brought to the front of late years, in fact, it is only for 
the last very few years that it has been an object of. public 
attention. Over-pressure in reference to pupil 
attracted more notice in the earlier days of the Education 
Act, and it was not without good cause that relaxations 
were made for the relief of these young persons. 

The point that I think has been overlooked is that, owing 
to the compulsory attendance of all children, a t number 
of boys and girls are obliged to attend school who, in the 
absence of compulsion, would be kept at home or sent to 
dames’ schools owing to weakness or delicacy of constitution, 
It is probably owing to the presence of these children in the 
school that so many cases of breakdown are met with at 
this time. It is far from being proved that the present high 
pressure system of teaching turns out better children than 
the former less pretentious system did. I call to mind 
numerous instances of the sons of artisans and of 
parents than the average workman, who under the old code, 
and even before the code, were so taught as to enable them 
to take up positions of trust and im ce in after-life. 

My experience of over-pressure in public schools differs 
in toto from that of Mr. Barford as stated in Toe LANCET 
last week. It is a matter of constant observation that the 
boys here look better and bonnier at the end of the term 
than they do on their return from their homes, There may be, 
and no doubt there are, some boys who require attention 
on their return from schovul, yet, on the other hand, there is 
always at the beginning of a new term a number of boys 
who are not well enough to return to their work. That 
number I find is usually greatly in excess of the number of 
boys out of school from during the term. There must, 
in a population of five or six hundred, whether boys or men, 
be a ce tage of more or less feeble constitutions, 
who are ailing or on the sick list without the smallest 
amount of over-pressure in the matter of work. 

I am, Sir, yours very 4 

Marlborough College, Sept. 29, 1884. WALTER GUS. 





“THE UNCERTAIN COMPOSITION AND 
ACTION OF GREY POWDER.” 
To the Editor of THe LANCET, 


Srr,—Many years ago, at least twenty, I called attention 
in the Indian Medical Gazette to the tendency of the mercury 
in this preparation to assume the dangerous form of red 
oxide, and especially in a warm climate. I find as a matter 
of experiment that mercury with magnesia is perfectly stable 
provided pure mercury be used and no other ingredient 
added to the magnesia carbonate to expedite the minute 
division of the mercury, which must be effected by long-con- 
tinued trituration; it is immaterial whether the light or 
heavy form of magnesia carbonate be used. I may remark 
that blue pill in suspension can be most conveniently given 
to infants, I am, Sir, yours truly, 


H. Cooxson, F.R.C.S., 
Totnes, Sept. 27th, 1884. Surgeon-Major, Indian Arwy (retired). 





SALTS OF IRON. 
To the Editor of THe LANcET, 

Srr,—In prescribing salts of iron for patients I am con- 
stantly met with the iuquiry, Will the teeth be injured by the 
medicine? There is a wide-spread belief among the laity 
that preparations of iron are injurious to the teeth, a belief 
which is also fostered by dentists. In some instances the 
pr amongst ients is so strong that a great 
difficulty arises matter of treatment when iron is 
indicated, especially in those cases, by no means rare, in 
which patients pe ea they cannot take pills. I 
the blackened condition of the tongue an 
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Oost meres If so, whet o Bo oetam of Se amet I 
shall be g any expression n on your 
correspondents, The general estion of the oto of food 
and drugs upon the teeth is an interesting and oe one. 
For instance, is sugar injurious? What is the risk also to the 
teeth in taking acids as tonics? I am, Sir, yours truly, 
Doncaster, Sept. 27th, 1884. JAMES W. SMITH. 


*.* Mr. Coleman, in his ‘‘ Manual of Dental Surgery,” 
says: ‘‘The effects of administering medicines, especially 
acid ones, have by some been considered important factors in 
producing dental caries, We believe that it has been over- 
rated ; at the same time the long continuance of acid medi- 
cines renders such secretions as the saliva abnormally acid ; 
and the direct contact of such acids as phosphoric, hydro- 
cbloric, and nitrie may no doubt in time affect the teeth, as 
they certainly do certain kinds of metallic fillings in them. 
The common practice of employing a tube when taking acid 
medicines is of but small advantage compared with a thorough 
rinsing of the mouth with a so!ution of bicarbonate of potash 
or soda afterwards.” Mr. Coleman does not refer to iron, 
but it may almost be taken for granted that the remedies are 
not nearly so hurtful to the teeth as are the maladies for 
which they are administered. See also Tomes’ Dental 
Surgery, second edition, page 731.—Ep. L. 





“THE EXAMINATION OF SURGEONS-MAJOR.” 
To the Editor of Taz LANCET. 


Srr,—I have been considerably amused at the estimate 
which the ex-President of the Royal College of Surgeons of 
Ireland has formed of the value that a knowledge of operative 
surgery and practical medicine is to surgeons-major in the 
army. He appears to consider this, in their case, to be on a 
parallel with a knowledge of the goose-step to a lieutenant- 
colonel. This would scarcely seem an adequate illustration 
of Mr. Wheeler’s own attainments and position as the sur- 
geon of a large hospital and ex-President of a Royal College 
of Surgeons. He protests against the insult to a surgeon-mejor 
implied in his having to 
his fitness for promotion from 
trative rank. The Director-General may fairly desire to 
have some assurance on this point betore 
sibility of recommending him for oekes on 
ability and merit. But then, think of testing officer 
twenty years’ service as to his knowledge of 
gery and practical medicine! The ex-Presid 
imagine, have been subjected to ey 
so far, at least, as surgery is concerned, before 
admitted to the honour of Fellowship of the Reyal Col- 
lege of Surgeons of Ireland. Why do not those “ elder! 
victims” avoid the indignity of posed examination 
by following the excellent example which he has set them in 
this respect? It seems to be intended that medical officers 
possessing the Fellowship of any Royal ee of Ph 
or Sur; granted under a higher standard of qual 
than that for licentiate or member, will be exempted from 
examination in medicine and . The Director. 


Colleges, Perhaps Mr. 
aged ical officers of the German 
army were competent a few years ago togo h a course 
of operative surgery under Professor Langenbeck, and were 
ordered to Berlin for that purpose. 
I am, Sir, your obedient cot 


September, 1884. Z. 








Tue Strate or tHe Wey.—The Guildford Rural 
Sanitary Authority have called the attention of Messrs, 
Spicer to the general opinion that the poisoning of fish in 


the river Wey was caused by an influx of some deleterious | acted 


matter from their paper mill, and have ordered a careful 
Ramentten $f She river to te made by the medical officer of 





NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


THE SANITARY CONDITION OF NEWCASTLE. 

OuR medical officer of health, Mr. H. E. Armstrong, has 
just iseued his report on the sanitary condition of the city 
during the past year. This work of Mr. Armstrong's is too 
elaborate to be dealt with in this letter, but it is sufficient 
to say that it bears every mark of industry on the part of 
the writer, and shows besides a full and accurate knowledge 
of the workiog and requirements of the departments under 
his charge. Great care is shown in the compilation of the 
various tables and statistics throughout the report, which is 
likewise accompanied by very clear maps showing the por- 
tions of Newcastle at which scarlet fever, small-pox, enteric 
fever, and typhus appeared during the year, distinguishing 
the fatal non-fatal cases. As to infectious diseases, he 
reports that there had been notified to him by practitioners 
in the city 2032 cases, and he remarks that as far as he can 
judge, “* notification clauses of the Newcastle-on-Tyne 

mprovement Act, 1882, are working, and are likely to work, 
thly, and with the satisfaction of the inhabitants,’ 
Mr, Arms shows very forcibly in his report that the 
most.striking disclosed in the infectious diseases inquiry 
is the generally imperfect character of the separation made 
between the sick and healthy, even in large private houses 
and middle-class ones, and he asks what is to be expected 
in the case of tenemented houses of one, two, or three rooms, 
of which there are several on the same stair and scores in 
same street. One inference he thinks is plainly 
deducible from the facts brought out in his ete A 
‘*that the greater prevalence and tendency to spread of 

i in question’’—in the densely populated distriets— 
‘is due to the fact that for the working-classes no such 
thing as home isolation of the infected sick is possible,” and 
he further aske, ‘'Ought this to be allowed? Have the 
public the right to protection from the danger to which 
they are exposed from such a state of things? Should 
not those authorities who provide accommodation for 
the fever-stricken have the power to insist on their re- 


classes, ~ 
** No” to them all. Before he gets 

summary jurisdiction for our poor I think it will be 

in common justice incumbent for our authorities to provide 


“healthy dwellings for the working classes ; for in town im- 


provements they are little considered, but every 
‘improvement” packs the poorer classes more and more, 
and makes their condition worse than before. Far too little 
prominence is given to this aspect of sanitation. 


NEWCASTLE WORKHOUSE AND ITS MEDICAL OFFICER. 


As might have been expected from the increase of our 
city tion, the Newcastle workhouse and its hospital 
have her expanded very much the last few years. ° 
N. Hardcastle has held the arduous post of medical officer 
for a great many years, py Ay oo bat ae g 
necessary time every morning @ performance 0 
duties, and liable at any time to be summoned to attend in 
urgent cases. Quite lately the fians have—as a “fad” 
—requested him to attend at least twice daily, but without 
any augmentation of his stipend. Mr. Hardcastle stated, 
while asking for additional remuneration, that at various 
unions this duty was found to be quite unusual, 
snd in aeking for consideration, he points out that the 
labour involved in each visit requires him to compass some 
700 or 800 miles annually. Mr. Hardcastle's request is a 
perfectly reasonable and just one, and ought to be at once 
complied with, or the guardians should provide him with a 

nt assistant. 

Since the above was written the question has come up for 
settlement by the guardians, The House Committee reported 
against any increase, sat me mateie ed " the 
“economists,” was carried a@ majority of one, was 
mentioned during the dnoutien that Mr. Hardcastle had 

as medical officer to the workhouse for twenty-nine 
years without a complaint. The feeling I hear on 
all sides as to the action of the guar in the matter is 
surprise at their shabby behaviour to an old officer, at the 
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same time it is felt and telieved that ere long the board 
will give Mr. Hardcastle the advance he asks as an act 
of bare justice. 

Newcastle-on-Tyne, October, 1884. 








GLASGOW. 
(From our own Correspondent.) 


THE OUTBREAK OF ENTERIC FEVER IN THE HOSPITALS. 

Dr, Russe.u's report on the outbreak of enteric fever in 
the Glasgow hospitals is one of the most interesting and 
valuable documents of its kind ever presented to the public. 
It shows three things very clearly—the excellence of the 
methods of investigation pursued by our sanitary authori- 
ties, how entirely the Public Health Acts are set at nought 
by the rural authorities in Scotland, and how great are the 
risks to which large urban populations are ex from the 
culpable neglect of these rural authorities. This outbreak 
occurred suddenly and simultaneously in our three large 
hospitals, the Royal and Western Infirmaries, aaa ae 
Belvidere Fever Hospital, institutions situated at long 
distances from each other, entirely separate as to drainage, 
and agreeing only in the source of their water-supply and 
their milk-supply. The former (the water-supply) was ex- 
cluded, as the outbreak did not extend to the city generally. 
The milk for these institutions is obtained through an agent 
from about forty different farms, and investigation showed 
that at one of these farmse—Fergushill, near Kilwinning— 
all the conditions prevailed which would favour the con- 
veyance of the fever poison in the milk sent to town. 
There had been a patient suffering from fever on the 
farm. Enteric fever had been epidemic in the adjoining 
villeges for over two years, and the bn Pay a A of the 
farm was found to extremely defective, while the 
streams from which the cattle drank received the sewa 
of the infected villages, and had caused a considerable 
mortality among the farmers’ cows. The chain of evi- 
dence is thus complete. This I understand to be the second 
occasion on which disease of this kind has been sent from 


the same district to Glasgow. The present epidemic has so 


far involved 104 persons: 44 in the Western Infirmary, of 
whom 10 are males ; 31 in Belvidere ; and 29 at the Royal 
Infirmary. The disease is telling with » severity 
on the scarlet fever patients in Belvidere. In addition 
to those occurring in hospital, a few have been traced in 
the city among persons recently discharged from hospital. 
After referring to the notoriety of the bad sanitary con- 
dition of Kilwinning, Dr. Rursell’s report to the Town 
Council concludes thus: “The Local Authority put the 
circular [issued by the Board of Sanitary Supervision 

ifically upon the sanitary condition of dairy farms] in 

ir waste basket, and it bas been left for you, in self- 
defence, to obtain these analyser. It now remains for you 
to forward the results to the Board of Supervision in the 
hope that some means may by it be found to compel the 
Local Authority to do their duty. It is by such by-paths 
that cholera will find its way into our large cities.” It would 
be interesting, if it could be ascertained, what was the nature 
of the feverish disease from which the farmers’ cows suffered, 
as there is, so far as I am aware, no authentic recorded case 
of typhoid fever in the cow.” The situation would not have 
been complete without the occurrence of a squabble at the 
Royal Infirmary. A difference of opinion arose between the 
medical staff and the managers as to the infectiousness or 
pon-infectiousness of enteric fever ; but, somewhat unusually, 
this difference of opinion seems to have been settled in favour 
of the view held by the staff. 








IRELAND. 
(From our own Correspondent.) 


SANITARY CONGRESS AND EXHIBITION. 

THE Sanitary Congress commenced last Tuerday. At 
one o'clock luncheon took place, and at three the Health 
Exhibition was formally declared open. At eight P.M. 
the inavgural address wes delivered by the President, 
Sir Robert Rawlinson, C.B., in the lecture theatre of the 
Royal Dublin Society. His Excellency the Lord-Lieutenant 
was present at the quet given on Thursdsy eveuing at 
the She! bourne Hotel. 





A BONE-SETTER IN TROUBLF. 

An important case affecting that class of the community 
who believe implicitly in the skill of the local bone-setter 
was under investigation at New Pallas, county saps 
last week. Some time since, a boy fell off a donkey a 
broke his arm ; the services of a bone-setter were obtained, 
who put up the fractured Jimb; gangrene, however, set 
ip, and the boy died. Dr. John Ryan, the medical officer 
of Grean dispensary, deposed at the inquest that he bad 
examined the child, and that in his opinion death had 
resulted from gangrene of the arm caused by extreme 
pres+ure, in consequence of the parts having been bandaged 
too tightly. The jury found a verdict to this effect. 


THE SEWAGE OF DUBLIN. 

Sir Robert Rawlinson, C. B., in returning thanks for his in- 
augural addrers as President of the Sanitary Institute of Great 
Britain, at the Sani Congress held in Dublin this week, 
said he had, with Dr. MacCabe, in 1879, investigated the sani- 
tary condition of Dublin as to its sew and drainage, and 
the state of the Liffey. He did not wish to paint Dublin in 
colours blacker than it deserved, but he was bound to say 
that there was a great deal to do as regards its sanitary con- 
dition which was absolutely necessary. He was of opinion 
that out to sea must go the whole of the crade sewage of 
Dublin, because the river Liffey must be b mses and in- 
tercepting sewers, having a sea outlet, would be the cheapest 
remedy. No city in the world was mee as regarded its 
sanitary condition, and therefore the motto of sanitation 
must be, ‘‘ Unceasing work, unceativg care, and unceasing 
attention.” 

FREE LIBRARIES IN DUBLIN. 


The seventh annual Congress of the pong A Association 
of the United Kingdom was commenced last Tuesday 
at Trinity College, when the opening address was given by 
Dr. Ingram, librarian to Trinity College, On the following 
dey the new Free Libraries at Capel-street and Thomas-street 
were formally opened by the Lord Mayor, and in the evening 
a conversezione took place at the Mansion House. 


THE DUBLIN ORTHOPADIC HOSPITAL. 

The supporters of this institution, in consequence of the 
increasing demands for admission and the absolute necessity 
for additional room, so as to provide further accommodation, 
have secured new premises. The new bospital will be in 
Great Branswick-street, and provision will be made so as to 
accommodate fifty inmates. The necessary alterations are 
nearly completed, and in a short time the inmates at Ushers 
Island will be moved to the new hospital in Brunswick- 
street. 


His Royal Highness the Duke of Cambridge, while on a 
visit to Dublin this week, inspected the Royal Military 
Hospital and the Female Hospital for the Wives of Soldiers, 
Before his departure from the latter he wrote a memorandum 
in the visitors’ book, stating that he found it in every respeet 
in excellent order, and most creditable to the matron and 
w~ ay ye f the Registrar-General for 

rom the annual re of the - 
Ireland for 1883 it a cg E, the births registered during 
the year were 118,163, and the deaths 96,228, a number 
equal to 1 in 52:1, or 19°2 per 1000, of the population, The 
emigrants pumbered 108,724, and the estimated population 
to the middle of the year was 5,015,282. 

The Local Government Board hes sanctioned the appoint- 
ment of Dr. Donovan as medical superintendent officer of 
health for the City of Cork. 

Dublin, Sept. 30th. 








PARIS. 
(From our own Correspondent.) 


THE LAICISATION OF THE HOSPITALS. 

M. QUENTIN, the Director of Public Assistance, has, 
owipg to some disagreement between him and the Prefect of 
the Seine respecting the work of leicisation in the hospitals, 
resigned his office, and is to be succeeded by M. Cuzeller, 
Prefect of the Bouches-du-Rhéne. M. Quentin wanted to 
complete the laicisation of the hospitals without further 
delay, but M. Poubelle, the prefect, found it expedient to 
put a check on the operation, as the Government has found 
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to its cost that the class of women from whom nurses are 
recruited are quite unsuited for the care of the sick in the 
hospitals. Several irregularities having been brought to the 
notice of the authorities regarding the conduct of the “ in- 
firmiérer,” which contrasted so unfavourably with that of the 
Sisters of Charity, it has been found necessary to put a 
restraint on the extreme measures hitherto carried out in 
some quarters in the work of laicisation, and an instance 
has just occurred at the Hétel Dieu at Auxerre, at which the 
disorderly conduct of the infirmitres was so notorious that 
the Town Council thought proper to propose their dismissal 
and the reinstatement of the Sisters of Charity. The most 
remarkable feature of the affair was that the proposition 
emanated from the ultra-Radicals, who are a)so town coun- 
cillors, and which was unanimously agreed to by the com- 
—-— to investigate = — jae er — 
alle; or t oposed change at in the event of an 
por ae of chalga, patients and officials would be found in 
a painful predicament without the Sisters of Charity in the 
hospitals, as was only lately exemplified at Toulon and 
Marseilles and other cholera-stricken districts, where the 
Sisters were recalled and their devotion and self-denial fully 
recognised. 

M. Waldeck-Rousseau, the Minister of the Interior, bas 
been laid up with a rather severe attack of rheumatism. He 
is now convalescent, and though not yet allowed to leave bis 
room he is sufficiently well to transact the duties of his 


office. 

The holidays being over, the reopening of the schools bas 
just begun, and strict orders have been given that the state 
of the health of the pupils returning from the provinces 
should be rigorously inquired into, particularly of those 
coming from the cholera-stricken districte. 

Paris, Oct. Ist, 1884. 








CANADA. 
(From a Correspondent.) 


ASYLUMS AND LUNACY LAWS, 

THERE has been a good deal of excitement in Montreal 
over the case of a young woman who has been for two years 
in the Long Point Asylum, although some of her friends 
assert that she has been perfectly sane during the whole 
period, The case of Ward, who was imprisoned in the same 
asylum some time ago by his wife, is a notorious example of 
false deprivation of liberty. The Lunacy Law in Quebec is 
very lax. The Ontario law, some years ago, was almost a 
reprint of = — ne gy a nn poy! ao 

atly alte an ved, ormerly the ing © 
aan phoelstene was sufficient for a commitment, and this 
could be rather easily obtained. Suppose the family 
physician stated the tacts of the case to another phy- 
siclan, who, placing confidence in his statemente, might 
at his pleasure fill up the required papers without making 
@ personal examination at all. Now, however, the exami- 
nations must be made by two pbysicians independently 
of each other, the family physician not being eligible. 
These medical men must not be partners, or father, 
brother, or son of interested in the institution. 
Their findings are submitted to the superintendent, who 
makes a separate examination on the admission of the 
person to ascertain the truth of the statements on which the 
charge is founded. With regard to private asylums the law 
is still more stringent. There must be the preliminary 
examination by two sicians. For each institution there 
is a board composed the county judge, the ee 
the clerk of the peace, and the Government physician. The 
medical superintendent must report to the clerk of the peace 
within six days from the admission of a patient; the clerk 
must submit the to the board. An examination is 
then made, and if be no good grounds for restraint, 
the party is released. Should there be in the matter 
@ second examination is ordered at an early date to avoid 
liberating a suspected person during a lucid interval. 


CANADA MEDICAL ASSOCIATION. 


This Association held its annual gathering in Montreal on 
A 25th, 26th, and 27th. The meeting was well attended, 
and much interest taken in the ge. Undoubtedly 
this was the most successful meeting the Association has ever 
had. A}l were esger to hear Mr, Lawson Tait’s address on 





Abdominal Surgery, and none were disappointed when they 
did hear it. Some of the more recent utterances on abdominal 
surgery of Sir Spencer Wells came in for rather sharp 
criticism. i the visitors at the Association from 
the United Kingdom may be mentioned Mr. Tait, Dr. 
MeMillan of Hull, Dr. Heywood Smith, Dr. George Harley, 
and Dr. Protheroe Smith of London, Dr. Struthers of 
Aberdeen, and Dr. MacAlister, editor of the Practitioner. 
The banquet at the Windsor Hotel was excellent in 
every respect, and reflected great credit upon the hospitality 
of the profession in Montreal. The feast wes presided over 
by the sage professor, Dr. Hingston of Montreal. The 
speeches of the British members were listened to with great 
attention. Wm. Osler, M.D., F.R.C.P., was chosen pre- 
sident for 1885, and the place of meeting, Winnipeg, 
Manitoba. 
BRITISH ASSOCIATION FOR THE ADVANCEMENT OF 
SCIENCE, 

The meeting of this Association, which was held this year 
in Montreal, was a grand success alike in point of numbers, 
in the excellence of the papers, and in the general programme 
of amusements. First, there came the civic welcome, de- 
livered by Major Beaudry in Queen’s Hall to a large and 
brilliant audience. Sir John A. Macdonald, Premier of 
Canada, then addressed the meeting briefly, and congratu- 
lated the Association in coming to this country and the 
country on being favoured by so distinguished a visitation. 
The uis of Lansdowne, (Governor-General, and a 
member ot the Association, made a few well-chosen re- 
marks, in which he expressed the hope that so many 
eminent scholars — to this country, from different parts 
in Great Britain, would have a strong influence in binding 
the Dominion and the mother country more closely than 
ever. The President. Lord Rayleigh, then delivered his 
inaugural address. He travelled over a wide field in the 
course of his remarks, and called special attention to the 
fact that they would all go back to Britain with extended 
views regarding the country in which they had met for the 
first time. He dwelt fully on the dynamo-machine, and 
was hopeful that the time was near when electricity would 
be much more utilised than at present. 

Meny of the members of the Association, after the close of 
the session in Montreal, paid a visit to Toronto, where they 
were greeted by a civic address of welcome. The visitors 
then entered upon their drive to points of interest in the 
city, and arrived finally at the Government House, where a 
garden party was held. 


Midical Betws. 


On Tuesday last the memorial stone of the new 
extension to Bradford Infirmary was laid by the Mayor of 
Bradford. 

Royal CoLLEGE oF SurGEONS.—The Library and 
Museum of this institution were reopened on Wednesday 
last, the 1st instant. 

THE master of a British ship has been fined £4 
at Cardiff for concealing the fact that there was an epidemic 
of scurvy on board bis vessel. 

AT the visit of the Duke and Duchess of Edinburgh 
to Hull this week, their Royal Highnesses laid the founda- 
tion stones of new wings to the infirmary of the town. 

THE Freemasons belonging to the several lodges 
in Hertfordshire have erected in the Watford Cemetery a 
marble cross to the memory of the late Dr. F, H. Wilson 
Iles, deputy provincial grand master. 

Tue Gresham Lectures on Physic will be de- 
livered by Dr, Symes Thompson iu the theatre of Gresham 
College, Basinghall-street, on Tuesday, October 7th, and 
three following days. 

Tae CARTWRIGHT Prize.—This prize of the 
Alumni Association of the College of Physicians and 
Surgeons of New York, consisting of $500, will be awarded at 
pr tee 1885 oor authors oe best — 
essay upon any subject. essays, W must con 
the results of tigation made by the writer, are 








inves 
to be sent in to the prize committee, of which Dr. R. W. 
Amidon, 18, West Twenty-first-street, is chairman, before 
April 1st, 1885. 
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CoLLectTIvVe INVESTIGATION.—A special meeting 
to further the above object will be held in the Board-room of 
the Guildford Hospital on Thursday, October 9tb, at 
3.30 P.M,, Jonathan Hutchinson, Esq., in the chair. There 

be a discussion upon the subject of ‘‘ Chorea and Acute 
Rheumatism.” Specimens of bacteria will be shown by 
Messrs. Beck of Cornhill. A display of instruments will be 
exhibited by Messrs. Arnold and 

Sr. JoHN AMBULANCE ASSOCIATION.—A class at 
Parkhurst Prison, Isle of Wight, instructed by Dr. Arthur 

has undergone examination by Surgeon Major V. 
Wearne, A.M.D., and the Governor, Major F. H. Noott, 
and seventeen warders have been reported to St. John’s Gate 
as thoroughly competent to render ‘‘ first aid to the injured.” 
The Countess of Strathmore presented 358 certificates to the 
Dundee classes on Friday, and Lord Egerton of Tatton 
presided at a meeting at Stockport on Satarday to open the 
ensuing session. 

THe MerropouiraN AsyLuMs Boarp.—At the 
meeting of this Board on the 27th ult., returns were 
presented showing that during the four weeks which had 
elapsed since the interim meeting of the managers 319 fresh 
cases of small-pox bad been received into the asylums from 

the lis, as against 295 in the previous 

four weeks. The fever returns showed that during the 

fortnight 249 fresh cases of fever had been received, as 

— 239 in the previous month. A tender of £79,000 for 

erection of « convalescent scarlet fever asylum at 
Winchmore-hi!] was, being the lowest, accepted. 


M. Fernando ; £40, 8. V. J. Brock. —At Guy’s Hospital the 
eas in Arts has been awarded 
to Mr. Alfred Parkin, and that of 125 guineas in Science to 
Mr. James McDonald Gill.—At St. Mary’s the rong” 
in Natural Science of £75 each have been awarded to Mr. 
W. G. Holloway and Mr. F, W. Lewitt, and those of £50 
to Mr. C. Graves, Mr. A. M. Hickley, and Mr. C. G. 
Mack.—At the London Hospital the entrance scholarsbi 
of the value of £60 has been awarded to Mr. William 
Fenwick ; and that of the value of £40 to Mr, J. H. Sequiera, 
Tue HampsteAD SMALL-Pox HospiTaL.—At the 
last meeting of the Hampstead Vestry, a report from Dr. 
Gwynp, the medical officer of health, on the subject of the 
spread of small-pox in the parish since the reopening in May 
last of the Metropolitan -Board Hampstead Hos- 
pital for the reception of small-pox cases, came under con- 
sideration. Dr. Gwynn’s report showed that from May to 
September, 1884, eighty-nine houses in the whole parish 
were attacked with a thirty-three of which were 
within a quarter-mile ci of the hospital wards, and 
twenty others between the quarter- and half-mile circle, 
houses of all classes being attacked. Against these facts 
was placed a return showing that in the whole of 1881, when 
emeih- yess was prevalent in the metropolis and when this 
hospital was closed, only thirty-six houses in the parish 
were attacked, but four of which were within the quarter-mile 
circle of the hospital wards, and only eight others between 
the quarter- and half-mile circle. After considerable dis- 
cussion it was resolved to memorialise the Local Government 
F cpen to hold an inquiry into the statements contained in 
report. 


BOOKS ETC. RECEIVED. 


ALLEN, W. H., & Co., London. 
Nerves snd Nerve Troubles, By J. Mortimer-Granville, M.D. 
pp. 
CaSSELL & Co., London. 
The Elements of Physiological Physics. By J. McGregor- 
Robertson, M.A., M.B., C.M. pp. 528, with 219 Engravings. 
Cuurcai., J. & A., London. 
A Practical Treatise on Disease in Children. By Eustace 
AF Supuentions to Mothers the Management of their 
ew on 
Children. By a Mother. 144. 
=o 7) A Stillé, M D., LL. D., and 
. M. Maisch, . D. thoroughly Revised, 
with Additions. pp. 1755, with 311 Lilustrations, 
Lectures delivered at the Royal College of ns of England 
on some Important Peints connected with Surgery of the 
Urinary Organs. By Sir Henry Thompson, F.R.C.8. pp. 147, 
with Llustrations. 
The Practice of Surgery. By Thomas Bryon’, F.RC.S. Fourth 
Edition. 2 vols. 750 Engravings. 





ErrinenaM WILSON, London. 
The Social Code, 1884. Compiled by Geo. Ager, LL.D. pp. 224 
HIRSCHWALD, A., Berlin. 
MeeGne fie Mattes, Von Prof. Dr. Paul Langerhans. 
Beitrige zur Pathologischen Anatomie und zur Pathologie 
Dementia Paralytica. Von Dr. Franz Tuczek. 8. 151. 
Untersuchungen iiber Spaltpilze im Menschlichen Blute. Ein 
Beitrag zur Allgemeinen Pathologie von Dr. G. v. Hoffmann. 
Kimpton, Henry, London, 


Surgical Handicraft, By Walter Pye, F.K.C.S. pp. 544, with 

Lewis, H. K., London. 
On the Use and Abuse of Pessaries. Granville 
Bantock, M.D. Second Edition Ilus- 


By G. 
pp. 173, with 


LONGMANS, GREEN, & Co., London. 


The Handbook for Midwives. By H. Fly Smith, B.A, 
M.B.Oxon. Second Edition, thoroughly Revised. pp. 176, 
Illustrated. 

On Sclerosis of the Spinal Cord. By Julius Althaus, M.D. 
MRCP. pp. 304, with Illustrations. : 

The Science and Art of Surgery. By J. Eric Erichsen, F.R.C.S. 
Eighth Edition, Enlarged and carefully Revised. With 
numerous Engravings. 

OprEnHetM, R., Berlin. 
Anatomische Vorlesun; fiir Aertze und iiltere Studirende. 
Von Dr. Ad. 8. 220, mit 70 Holzstichen. 
RELIGIOUS Tract Society, London, 


Leaders in Modern Philant . By W. Garden Blaikie, 
D.D., LL.D. pp. 319, with 15 Portraits. 


REMINGTON & Co., London. 
Life in the Soudan. By Dr. Josiah Williams, F.R.G.S. pp. 383, 
Illustrated. 


ROKKER, H. W., Springfield, Mlinois. 
Fifth snout Report of the State Board of Health of Illinois. 
pp. . 
SIMPKIN, MARSHALL, & Co., London. 
Arithmetical Physics. 1. Acoustics, Light, and Heat. 2. Mag- 
netism and Electricity. By C. J. Woodward, B.Sc. pp. 82-53. 
SmitH, ELper, & Co., London. 
— =. Path ical pene oe a on ae wi =~ 
vary, opian Broad Ligament. y 
H. G. Doran, F.R.C.8, ‘pp. 189, with 32 Illustrations. 
TRUBNER & Co., London. 
Lessons for the Instruction of Deaf-and-Dumb Children in 
Speaking, Lip-reading, Reading, and Writing. By W. Van 
Praagh. Two astrated. 


Parts. pp. 51-61, Ill 
Materia Medica, Physiological and Applied. By several 


Authors. Vol. 1. pp. 726. 
Urpan & SCHWARZENBERG, Wien and Leipzig. 
Pathologie und Therspie der Frauen-Krankheiten. Bearbeitet 
von Dr. Aug. Martiv. 8. 419, mit 164 Hoizschnitten. 


Grondriss der Operativen Geburtschilfe. Von Dr. Fried. 
Schauta. S. 259, mit 30 Holzschnitten. 


Fifth Annual Report of the State Board of Health of Illinois.—The 
Treatment of Diabetes Mellitus; by Austin Flint, jun., M.D.—Index 
Medicas, Vol. VI., Nos.7&8. (Triibaer, London.)— of the 
Naval Medical Society, Washington —Dress of Women and Children; 
by Francis Vacher.—Cerebral Localisation in relation to Insanity, 
with Cases; by J. M. Carnochan, M.D. (Vail, New York.)—Etude 
comparée sur le Lait de la Femme, de ]’Anesse, de la Vache, ef 
de la Chévre ; par H. Féry —La Lutte contre le Choléra ; pat H. Han- 
hart. (Bailligre et Fils, Paris.)—The Poor-law Medical Service, its 
Past, Present, and Future; by T. M. Dolan, M.D.—The Leavenworth 
Case; by A. K. Green. (Routle’ze.}—The Human Element in Sex > 

Dr. Elizabeth Blackwell. Uni 1-Ph kopie; von Dr. Bruno 
Hirsch ; Guy Patin, a Medical Study ; Maupertuis and Contemporary 
Pessimism; Some Comments on Lethargic Stupor or Trancs; Toe 

n of Contagie; by A. M. Brown, M.D.—Cryptorchidwm ; by 
R. W. Johnson, M.D.—-Medical Communications of the Massachusetts 
Medical Society, Vol. XIII.—An Examination of the Theory of Aeria? 
Dissemination of Small-pox Infection; by Mr. D. Mvkana. — Le 
Choléra et Jes Quarantaines, par le Dr. Dutrieux-Bey.—Ars Medici ; 
by J. H. Clarke, M.D.—The Saxon Invasion and its Influence on our 
Character as a Race ; by J. F. Palmer, L R.C.P.—Remarks on Hernia 
and Intestinal Obstraction; by J. R che, M.D.—Ona the App/ication 
of Dental Science in the Detection of Crime; by Rubert Reid, 
L.D.S. E.—Ulustrated Catalogue of the Chinese Exhibits at the Inter- 
national Health Exhibition.— Annual Calendar of the Faculty of 
Medicine of McGill University. — Disinfectants, aud how to Use 
them; by E, T. Wilson, MB Oxon. (@. K Lewis.)—Abstract of 
Cases &c. st the Monsall Fever Hospital. — y Magazine, 
October. — Good Words, Sunday Magezine, October. — Boys’ Own 
P per, Girls’ Own Paper, Lek ure Hour, Sunday at Home, October. 
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Medical Sppointments, 


intematicns this column must must be sent DIRECT to the Sie of 
Tun l anche before 9 ¢elock on Therehay Morwae @t the latest 


Bopy, H. MaRTEN, M.R.C.S., L.8.A.Lond., his been appointed Medical 
Offieer for the Tedourn St. M District, St. Thomas's Union, 
Devoashire, vice Fenwick, res 

BuLL, G. CouLson R, F.R.C.S. LR.CP.L., has been appointed 
Resident Pathologist and ihegistiar to the General Hospital, Bir. 


Cannmnaet Matraew, L R.C.P.Lond., M.R.C.S., has been appointed 
oe fee 1 Surgeon to the District of Ruddington, Notts, 
ce \, deceased. 
Cooper, ALFRED, CRSA. L.S.A.Lond., has been appointed 
Consuhing Surgeon to West London Hospital. 
Cripps, C. COUPER, MB., 8 De M.R.C.S., has been appointed 
Hoase- -Ph to the Hospital’ for Women, Soho, vice Felix 
in’ 


race, resigned 

Dean, Fuancis, MRCS. LS.A.Lond., has been cries at Medical 
Officer 16 the Workhouse, Northleach U yoy 

FLeck, WILtiaM, M.D.Q.U.L, M.Ch., Lg 3 edical 
as to the Workh 5 High Wy b wy he ge oo Hayden, 


FunsE, SEoviry, 3 M.B.C.S., LS a has been appointed Medical 
BO Workhouse, ath Molton Union, vice Fiexman, 


an ll og 
GINDERS, ALFRED, M.D. St. And., L.R.C.P.Ed., San. Sci. Cert. Camb., 
nee Geen copeteten Gorgmmen Maman Medical Officer and Public Vacci- 
anus Corn 


of Tauranga, Bay of cox New Zealand. 

Kevty, WILLiaM, M.B., Ch.M Tay bas been ae Government 
Medical Officer and’ V ‘or the District of Carcoar, New 
South Wales. 


—— Henry James, L.DS.Lond, bas been appointed Dental 
Surgeon to to the London Female 

ROBINS Geo. Norman, L.R.C.P.Ed. MRCS, has been appointed 
Medical Officer for the Ri Rippingdale District of the Bourn Union, 

necuna @uaan LAR ry P aon 8. has been appointed Surgeon 
ERs, WILLIAM RY, 
to the Cobar Hospitel, New South Walon 

ScoT-SKIRVING, pomme, | M.B., Ch.M.Ed., has been appointed Hon. 
Physician to Prince Alfred 


Hospi Sydney 
snomne WILLIAM James, M.R.C.S., tal, Syaney: has been appointed 

Medical Officer and Public Vaccinator for the Little Marlow District 
of the High Wycombe Union, vice Hayden, resigned. 


Births, Barcinges, md Beats 


BIRTHS, 
Ho_mes.—On the 30th ult., the wife of Dr. Gordon Holmes, of 
Finsbury-square, E.C., of t twins. 


ult., at Penn- Yeovil, the wife of Charles J. 
Marsh, M.R.C.S. &c., of a son. ‘om 


PaRNELL.— On the ‘i id ie 8.E., the wife of G. C. 
Urton.—On the ult., at Rio Lodge, Brighton, the wife of Alfred 
Upton, LRCE Lond, MRCS. of a daughter. 


MARRIAGES, 
ey —Ona the vy ult., at St. Sexy Dae, Manchester, 
Macdonatd 


rr > to Caroline 
urray, J.P., of 
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Hotes, Short Comments, and Anstoers to 
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Oe clee 0 wusieet catoret ~~ waakich it te desstable to bring 
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“ To the Editor,” 


hed. 
yo, the 9 gm advertising 
departments of . son tame tad Te ae 


“ Wat ts 4 Mini!” 

On this question Nelson B. de S. Sizer, B.Sc, MD., &., of 
Brooklyn, N.Y., U.S.A., writes :— The weights and measures of the 
United States Pharmacopcia are founded on the troy ounce of 
480 grains and the wine gallon. The pint is taken as 
72912 grains at 60°F. (Pereira’s Mat. Med., Am. Ed., 1866). 
pound is troy, containing 5760 grains, the ounce 480 
these data it follows that the fluid ounce equals 
72912 grains, or 4557 grains ; the fluid drachm weighs one-eighth 
4557 grains, or 5696 grains; the minim weighs one-sixtieth 
6696 grains, or 0919 grain. En résumé—The B.P. 

091 grain troy; the U.S.P. minim equals 0°49 grain 
minim equals 0°95 minim U.S. ; the U.S. minim eq 
Lieut.-Col. Herschel will now perceive that the 


was just what it should hold, and that the blundering, if any, must be 
looked for elsewhere.” 

Enquirens.—1. (@) Yes, in some cases. (b) An article by Dr. F. T. 
Roberts in the July number of the Liverpool Medico-Chirurgical 
Quarterly Journal.—2. Dr. Alexander's paper in Brain, vol. v., p. 170. 

Nemo.—In Reynolds’ System of Medicine. 


TYPHOID FEVER ON BOARD SHIP FROM IMPURE WATER. 
To the Bditor of Taz Lancet. 
Srm,—Sach outbreaks of fever on board ship as the one reported from 


J. 
Titchfield-terrace, Regent’s-park, Oct. lst, 1884. 
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Dr. James Alexander.—A certificate of having passed any of the pre- 
liminary examinations approved by the General Medical Council will 
be accepted by the College of Surgeons. A list of such examinations 
was omitted from our Students’ Number from want of space, but may 
be obtained at the office of the Council, Oxford-street. 

J. Brino.—Ross’s Diseases of the Nervous System will give the infor- 


mation. 
- ANILINE DYES. 
To the Bditor of Tam Lancet. 

Sik,—In your issue of Sept! 20th (page 810) I read an article respecting 
“ Antline Colours,” which I was astonished to find in a scientific journal 
like Tue Lancer. I have been in the industry of aniline colours for the 
last fifteen years, and therefore consider myself entitled to speak from 
experience. Not a single case has been brought to my knowledge which 
really proved that disease was caused, or ang person was in any way 
injared, by wearing garmsats dyed with aniline colours. [tis trae that 
physicians frequently declare, and newspapers report on such authorities, 
that red hat-linings, red stockings, or blue drawers have originated 
serious maladies; but never has such an assertion been proved by 
sound arguments. You will admit that if the aniline colour did really 
injare the skin or the health in any way the workmen employed in our 
industry onght to be the first to fall victims to its influence; for not 
only are their garments penetrated with the dye, but their faces, 
bands, and arms are covered with it. They inhale the dust, and 
swallow the dye. Well, among about 4000 workmen employed 
in our own works and in the aniline colour works of our neigh- 
bours (at Manabeim, Hichst, Offendach, Biebrich, and Grieshetm) 
the general state of health is at least as good as that of the workmen of 


sickness is not higher than the average ; and those who have been em- 
oar works since 1869, when we began making aniline colours, 


colours not fixed on texvile fabrics. As to the means of 
knows that for wool and silk ia most cases no mordant 


ways fixed wich a tin salt—you will allow that 


garments 
colours must be considered at least as healthy as 


' dyed in the ancient manner. I have néver deemed it nevessary 
rebut the sensational accounts against the use of aniline colours as 
ong as they appeared in common place expressions of superficial news- 


Lam, Sir, yours truly, 


; Fultz Gans 
Franktart, Sept. 26th, 1884. ~ (of the ficm of Leopold Cassella & Co.). 


*,* Instances of the production of a rash on the skin by wearing gar- 
ments dyed with aniline colours have been observed by numerous 
physicians ; the occurrence of such cases is beyond deubt. Mr. Gans's 
favourable experience may be perhaps due to the fact that our aniline 
contains arsenic acid, whilst his is pure. The matter, however, de- 
serves investigation.—Ep. L. 


Insanity.— There is a sufficient account (for the examination mentioned) 
in Bristowe, last edition. 
Surgical Instrument Enquirer.—The address mentioned is no doubt 
sufficient. 
SCHOOL VENTILATION. 
To the Sditor of THB LaNcET. 

S1n,—This is a subject of growing interest, and I am glad to see it 
taken up by Tue Lancer. I have gone inte. schoolrooms in which 
children were pent, and was glad enough to get back again into the 
open air, It ts surely a good subject for 


G. A.—Yes. 





“MopgeL” Boots AND SHOES. 

A GRATIFYING feature of the recent public awakening to the importance 
of bygiene generally is the increased atteation which is being given 
to the question of the proper cluth\ng of the feet. It is possible 
nowadays to meet with people who koow how to protect their feet from 
cold and damp and rough roads without subjecting themselves to one 
of the most dreaded tortares of the Ioquisition. In the case of 
children—if they are to be saved from corns and banions, which form 
a life-long trouble to the maj :rity of the members of all civilised com- 
munities —it is of especial moment thas there should be some approach 
to harmony between the delicate auatomy of the chief organ of pro- 
gression and the shape and sizs of the boot which is intended to 
cover it, These remarks have been suggested by the receipt from 
Messrs. Cook and Townshend, of Byrom-street, Liverpool, of a speci- 
men of their ‘‘ Child's Model Boot,” which appears to fulfil the con- 
ditions necessary to ensure perfect ease and comfort in walking and 
running. The material is of the wost pliable leather, and the shape 
conforms to the natural outline of th» foot. By the way, we would 
express our preference, except in bad weather, for the shoe, as com- 
pared with the boot, for young people, as the former, by allowing 
easy play of the ankle-joint, permits of greater freedom of action, and 
favours a more lithesome motion and a more graceful carriage than 
can be secured with the use of the boot. 


Mr. Reynolds (Castle Domingtov).—The proof arrived too late for cor- 
rections to be made. S 


“HOUSE DRAINS: A SUGGESTION.” 
To the Editor of THE Lancet. 

Sirn,—With deference allow me to question the opinion (if I under- 
stand it rightly) expressed in One of your leadiny articles last week 
in re house-drainage. You there deprecate grouad-level ventilation, 
and advocate 4 single air-shaft immediately from the house drain. 
I venture to doubt whether this is sufficieut or sound advice. I would 
insist, in the fist place, on distinct isolation of the house drain from 
the sewer by one of the many trapa (their name is legion—Buchan’s or 
Hellyer’s, &c.), in which the of sewer gas on the water seal, at 
its distal end, is taken off by a ventilating shaft near it, and carried up 
above the roof of the house. The shaft might be black,and as much exposed 
to the sun as possible. Im the secon? place;on the proximate side of 
the trap [| wouid place a good-sized ground-level grating and charcoal 
tray, esteblishing a free current of air through the drain from this point 
to the top of the soil-pipe ventilating shaft; all this oa the house side 
of the intercepting trap. This part of the drain, with adequate water 
service, if properly laid and gradationed, would be at all times compara- 
tively pure, while the increased pressure of the on the low- 
level grating would, with what builders call ‘‘the sack of the house,” 
tend for good in establishing the ion of fresh air through that 
section of the drain immediately connected with the house. 

Lam, Sir, your obedient servant, 


H. D. Fow.zr, 
Bedfont, Sept. 29th, 1884. Depaty Sargeon General (b.p.): 


*,* If our correspondent will look again at our article, he will see that 

we insist as strongly as it is possible to insist on the necessity of 
\“ diseonnexion.” This can only be secured. by the use 

of a perfect disconnecting chamber. We are, however, quite as 
strong in our denunciation of low level ventilators, of whatsoever 
kind. It is all nonsense to suppose fresh air enters without the 
escape of impare-air; the inlet pipe must come down from the roof 
level. Then if, asso often happens, the current be reversed, there is 
no harm done, As a matter of fact, if. the grating over a ground- 
level ‘“‘inlet” be tested, it will be found to be more frequently ap 
outlet. —Ep. L. 

Dr. T. P. As Stuart (Sydney).—The evidence before us is insufficient 
to enable us to express a definite Opinion on the matter. 

J. H. B.—We believe the test-papers are trustworthy. 


“* HIGH” GAME.” 
To the Editor of THE Lancet. 
the annotations in your last issue was one on 
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Mr. Whitworth should consult a respectable medical agent. The case 
should admit of easy adjustment, and our correspondent’s services 
seem to bave been such as to constitute an important element in any 
terms to be accepted. 

PROLAPSED UTERUS. 
To the Editor of Tue Lancet. 
Srr,—An account of the following case may be of interest to some of 


your 
On July 8th I was summoned to attend Mrs. P—— in her second con- 


womb had come down, but had gone u 
and that she had gone to the 
leaving ber bed, however, the 
mained so, although she 

would rise to its proper position, 
that her first child is now five y: 
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cavity of the uterus. On appl 

in preventing the uterus being ex : : 
cervix with the left hand, or, rather, hooking my fingers 
of the os, and holding it back while I extracted the head 
I finally succeeded, with only a slight laceration of 
delivering the patient of a well-nourished d 
Immediately after delivery I restored the uterus to its proper 
and kept the patient in bed for three weeks. As soon as the lochia 
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put in a small plug of cotton, and then introduce an ordinary circular 
boxwood pessary. Thie plan answers well, so that I have to see the 
patient and change the plug every fourth day only. 

I think this case is remarkable, first on account of the compara- 
tively slight amount of inconvenience caused by so severe a displace- 
ment, the patient having done all her own housework and washing 
during the pregnancy without having made any very great complaints 
of suffering ; and, secondly, on account of the fact that although during 
the whole time the fcetat head must have occupied the cavity of the 
pelvis the woman did not miscarry, or even prematurely give birth to 
the infant ; she, in fact, even states she is quite sure she was pregnant 
almost ten months, and from the appearance of the fetus I should say 
that it is at least fully developed. In conclusion, I may remark that it 
was rather a novel experience for me to watch the progress of what is 
usually the first stage of labour after the head was fully expelled from 
the vulva. I am, Sir, yours faithfully, 

THos. Leany, M.B. Dab. 
Ashburton, Canterbury, New Zealand, Aug. 15th, 1884. 


FERMENTATION AND INOCULATION. 
To the Editor of Tam Lancet. 

S1k,—Brewer’s wort, in that it is an organic liquid with saline con- 
stituents and able to support at the exrease of some of these organic 
and saline constituents different types of low animal or vegetabie life, 
may be roughly compared to human blood. When, as ia the ordinary 
process of brewing, the wort is inoculated with yeast, that yeast feeds 
nee en ae bodies in the wort, reproduces itself, runs 
regular course, an ue time stops feeding and reproducing, and 
throws itself out of the wort. The liquid left behind, beer, is devoid of 
those bodies necessary to support the life and reproduction of yeast. If 
More yeast be put into the beer, no such action as previously described 
takes place ; the beer remains practically unaltered. But if the beer be 
inoculated with one of the other ferments known to it—say, with the 
acetic acit germ or putrid germ of the brewer—that ferment will go on 
reproducing until it has exhausted all its particular food that it can find 
in the beer ; it then becomes inert, and resigns possession of the liquid. 
If another dose of the same ferment be thea introduced into the beer, 
it will not reproduce itself ; but the beer remains practically unaltered. 

Is it not probable that when the blood is inoculated—say as a protec- 
tion against some disease (e.g., small-pox)—an analogous process goes 
on? Some sort of ferment which requires as its food the identical 
bodies in the blood which the small-pox germ also requires is intro- 
duced into the blood ; it feeds on and reproduces itself on these bodies 
until it has exhausted them ; it then throws itself clear of the blood, 
and no ferment requiring these same bodies in the blood for its support, 
can live ie that blood until the last has replenished itself with them. 
This would, I suppose, occur in time with the blood of a living being, 
and then the person would be liable to again “ take” if revaccinated, or 
Cineaag Tinned, to cappect the emall-pen goree—tin, to contest the 
disease. am, Sir, yours obediently, 

Kilburn Brewery, N.W., Sept. 10th, 1884. H. G. ALpous. 


MEDICAL EDUCATION IN JAPAN. 

FROM a pamphlet entitled General Outlines of Education in Japan, 
which has been specially prepared for the International Health 
Exhibition, it appears that there is only one university, called TOkiO 
Daigaku, which is under the contro! of the Department of Education. 
Attached to the University there is Vobimon (preparatory department) 
of the TOkiO Daigaku, which consists of two schools—viz., the prin- 
cipal school, which is situated within the departments of law, science, 
and literature, and the branch school, which is situated within the 
depart ment of medicine, and intended to prepare students cm such 
subjects as are necessary for entering this department. The length 
of the course of study is four years in the branch school. In 
the department of dicine there is a course of instruction in 
medicine and pharmacy, and a special course is also provided. The 
object of the course in medicine is to train students for the degree of 
Igakushi, and the Jength of the course of study is five years; but the 
object of the special course in medicine is to train students as 
practical physicians, and the length of the course of study is four 
years. The course of study in pharmacy occupies three years. In 
the professional schools of medicine, which are situated in various 
Jocalities, the length of the course of study is four years for physicians 
who pursue the regular course of study, and three years for those who 
desire to complete their study in a short time. 

An Anzious Husband had better be guided by the advice of the medical 
attendant In the case. 

A Constant Subscriber bas not enclosed his card. 

AN APPEAL TO PUBLIC VACCINATORS. 
To the Editor of Tus Lancet, 

Sim,—I appear to have alarmed one of our district lady visitors, who 
has written to one of my guardians complaining of the manner in which 
I do my public vaccination—ie., that I produce six vesicles, The 
instructions issued by the Local Government Board direct us to make 
“not less than four good-sized vesicles." Now, I am in the habit of 





been public vaccinator here for five years, and during 

twice received the Government grant, and shall be 

if I fail to obtain it the next time the Government 

me a visit, I ehall esteem it a great favour if public 

vaccinators who read this will kindly send me a post-card stating the 

size and number of their vesicles, as I am requested to obtain this 

information ; and if I get a good number of replies I will forward the 
result to Toe LANCET.—I am, Sir, yours obediently, 

Walthamstow, Oct. 1st, 1884. Tuos. ScorEsBY.Jackson, M.D. 


“A NEW TRACHEOTOMY TUBE.” 
To the Editor of Ta® Lancer. 

Str,—In your impression of the 27th ult. we notice, under the heading 
of “ New Inventions,” a description of a new tracheotomy tube, made 
im gum elastic at the sugg»stion of Mr. A. Rea Edwards, L. R.C.P. We 
beg to inform you that we have for some considerable time made them 
in this material, and haw supplied them to many eminent members of 
the profession, who h<-* used and approved highly of them. Upon 
reference to our illustrated catalogue, published in June, 1883, p. 157, 
fig. 460, will be found illustrated and described the elastic gum tubes 
made by us in four sizes, with or without an aperture in the tube. 
In consequence of the shield of our instruments being of one con- 
tinuous web, it is impossible for them to become detached, and the 
shield, being soft, adapts itself with much comfort. 

We are, Sir, your obedient servants, 
New Bond-street, Oct. 1st, 1884. C. Waicat & Co. 


“WANTED, A DIAGNOSIS.” 
To the Bditor of THE LANCET. 

Srr,—The letter under the above heading ia your issue of Sept. 20th 
calls to my memory the following case of lead-poisoning. 

A gentleman, aged fifty, presented an increasing muscular weakness 
of both hands, most marked in the right one. One of the many doctors 
he consulted thought it might have been occasioned by a long-standing 
habit of taking snuff which had been kept wrapped up in lead-foil 
instead of tin-foil, as usual in Italy. Perfect cure following the giving 
up of such a way of keeping snuff proved, ex juvantidus, the disgnosis 
to be correct, I am, Sir, yours traly, 

Verona, Sept. 24th, 1834. L. 

. A CORRECTION. 
To the Editor of Tu Lancet. 

Str,—I shall be obliged by your allowing me to state that the inverted 
commas in the last paragraph but one in my communication of last 
week should be at the end of that and not after the word 
“ day,” all the words being Sir Benjamin Brodie’s, written some thirty 
or forty years ago. I am, Sir, yours truly, 

Savile-row, Oct. 1st, 1884. CHARLES HaWKINs. 


Ee@raTumM.—In the report of the case of sunstroke at the Radcliffe 
Infirmary last week, the respirations were, by a typographical error, 
put at 136, instead of 30. 
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COMMUNICATIONS, LETTERS, @c., have been received from — Sir E. 
Lechmere, London; Dr. Mahomed, London; Mr. Watson Chepne, 
London ; Mr. Orton, Stockport; Mr. Garrett, New York; Surgeon- | 
Major Cookson, Totnes; Dr. Sizer, Brooklyn; Messrs. Cassella and | 
Co., Frankfurt; Mr. Stretton, Kidderminster; Deputy Sargeon- | 
General Fowler, Bedford; Mr. C. Broom; Mr. Makuna, London; 
Mr. Baker, Hockley ; Dr. Alexander ; Dr. Finlay, London ; Mr. H. G. 
Manning, Salisbury; Dr. Strahan, Berry Wood; Dr. Fergus, Mar)- 
borough; Mr. Storey, Leicester; Mrs. Sullivan, Leicester; Dr. Law, 
Kensington; Mr. Jarman; Mr. Hall; Messrs. Horncastle and Co., 
London ; Mr, Cornish, Manchester ; Messrs. Austin and Sons, Clifton ; 
Mr. Furley, London; Mr. Fowler, Hereford; Mesars. Bolton and 
Paul, Norwich ; Mr. Maythorne, Biggleswade; Mr. Grant, Birming- 
ham; Mr. Williamson, Farnbam; Mr. Anderson; Mr. Haywood, 
Manchester; Messrs. Pembs and Co., London; Messrs. Parkios and 
Gotto, London; Mrs. Cherry, Plymouth; Dr. Adam, West Ma'ling, 
Kent; Mr. Whitehouse, Rutford; Dr. N. Kerr, London; Mr. Hunt, 
Hall; Mr. Birchall, Liverpool; Dr. Davies, Bridgend; Dr. Tacker 
Wise, London; Mr. McPherson, Middlesbrough; Mr. E F. Neve, 
Edinburgh ; Dr. C. 8S. Taylor; Dr. Wiltshire ; Dr. Leaby, Ashburton, 
New Zealand; Major-General Boileau; Mr. Thomas Bailey, Bir- 
mingham ; Mr. H. K. Lewis, London; Dr. Habgood; Dr. Gowers, 
London; Dr. Beer, Vienna; Dr. Young, Hounslow; Dr. Craske, 
London; Mr. R. F. Campbell; Dr. Gordon Holmes; Dr. Mitchell, 
London; Dr. Norman Chevers, London ; Mr. Nankivell, Butterworth, 
South Africa; Mr. H. A. Reeves, London; Mr. Clement Lacas, | 
London; Mr. J. W. Taylor, Birmingham; Dr. Banham, Sheffield ; | 
Dr. Tyrrell Brooks, Oxford; Mr. Macnamara, London; Dr. Booth- 
royd, London; Mr. Grecabeam, Stratford; Dr. Scoresbs- eg 
Walthamstow; Mr. Buckeridge; Mr. Breno; Mr. Charles Hawkins, 
London; Mr. 8. Simpson, Romsey; Dr. Leftwich; Mr. Woodman, 
London ; Dr, Searey, Taskaloosa ; Dr. Savage, London ; Messrs. Mitls 
and Co., Borough; Mr. Rutherford; Mr. Roberts; Mr. Fitzpatrick, | 
Norwich; Mr. Crofts, Church Gresley; Mr. Kneebone, Bedford ; 
Mr. Gillanders, Fortrose ; Mr. Lyng, Saxmundham ; Messrs. Triiboer | 
and Co., London; Mr. Phillips, London; Mr. Cantlie; Dr. Saundby, 
Birmingham ; Mr. Grote, Bristol; Dr. Ormsby, Dablin ; Mr. Merlin, 
Sutton; Dr. Nugent; Insanity; A Disgusted One; Enaquirens; 
Medicus, Dudley ; Medicus, Bristol ; Vendor; F.R.C S., Leeds; L. C.; 
Moulting ; J. P., Finsbury-park. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Phillips ; 
Mr. Pace, Newcastle on-Tyne ; Mr. Scott, Manchester ; 
and Martin, Birmingham; Mr. Popjoy; Messrs. Reynolds and Co., 
Leeds; Messrs. Hewlett and Co., London; Mr. Andrew, Southport ; 
Mr. Gibson, Bromley ; Mr. F. A. White, London ; Messrs. Crosby and 
Co., Southwark; Mr. Hoare, Birmingham ; Mr. Stevens, Brighton ; 
Dr. Donovan; Mr. Pitt, Wellesdourne; Rev. E. R. Phelps, Bourne- 
mouth ; Miss Meyer, Holloway; Mr. Vitting, Eofield; Mr. Jeccles, 
Derby; Messrs. Keith and Co., Edinburgh; Dr. Hawkes, Harrow- 
toad; Mr. Bindon, Halifax; Mr. Gearier, Warrington ; Mr. Groom, 
Hornsea ; Mr. Crassweller ; Mr. Prowse, Bynnbrook ; Mr. McClennon, 
Glasgow ; Medicus, Southport ; Medicus, Rochdale; A.B., Canterbury ; 
X. A.; LR.C.P., London; Cymro,; Sister Mary; Florence, Chelten- 
ham; J. D., West Leigh; M.R.C.S., Salisbury; Micrococcus ; M.D., 
Wolverhampton ; W. B. N., Hall; Quixote; Box, Bradford; A. B., 
Bewdley; X. B.; X. A. R.; Medical, Dundee; Medicus, Chelsea; | 
M_B., Birmingham ; Medfeus, Cromer ; M.R.C.S. ; Office L. ; M., Cat- 





| 


ford; M.D., Hackney; Theta; W.T.S.; Statim; House-Sargeon, | 


J. A.; Newark-on-Trent ; Kappa; Neurosis, Isle of Wight; H. 


a and Penge Gazette, Caleutta Englishman, Family Churchman, 
Liverpool Courier. Kimberley Vay independent, Musical Opinion, Kim 


‘Maical Diary for or the ensuing GBeek. 


Monday, Oct October 6. 

Roya, LONDON OPHTHaLMic HOSPITAL, MOORFIELDS.—Operations, 
10} a.m. each day, and at the same hour. 

RovaL WESTMINSTER UPHTHALMIC HosPrraL.—Operations, 1} P.M. each 
day, and at the same boar. 

MeTavPouttaN FREE HOSPITAL. *y ~y 

RoraL Vatdve 010 Hoseital.—Operations, 2 P.M 

3r. ye HospP(TaL.—Uperations, 2 P.M., aaa on Tuesdays at the 
same hoar. 

Goserra, ror WoMEN, er —Operations, 2 P.M, and oo 
Tharsday at the same hour. 


Tuesday, October 7. 
@ur's Hospirat. 14 P.M., and on Friday at the same hoar, 
> era Operatioas oa adays at 1.30 P.M., aad Thursdays at 


P.M. 
Westminster HosPprraL.—Operations, 2 P.M. 
West Lonoon HospiTalL.—Operations, 2.30 P.M. 


Wednesday, October 8. 
MarionaL ORTHOP ADIC | oedhd moe a pea 10 a.m. 
MIpOLesex 4: sPrTaL.—Operations, 1 
| St. BaRTHOLOMEW's Goeeress.— Operations, 1} P.M., and on Saturday 
at the oopes hour. Operations oa Tuesdays and [hurs- 
30 P.M. 
Sr. dosePiTaAL.—Operations, 14 P.a.—Skin Department: 
9 30 a.M., on Caesdays and Fridays. 
| Sr. Tuowas’s § dosprral. Operations, aT P.M.,and On Saturday at tne 
same 
LONDON Hosprrat. —Operations, 2 P.“.,an% -o Thursday and Saturday 
at the same hour. 
Great NoarHean HosPitar. —Operations, 2 P.M. 
| on Face Bospirat #08 WOMEN AND CaiLDREN.—Operation , 
2} P.M 
University CoLLece HosprraL.—Operations, 2 P. m4 and on Saturday 
at the same hour.—Skia Devartment: 1.45 P.M, aad on Saturday at 
015 4m. 
Rovat Free HosprraL.—Ooerations, 2 P.M. 
HUNTERIAN SOCIETY.—7.30 P.M. Meeting of Council. 8 p.m. Dr. —y' 
Fowler: Presideatial Addreas.—Mr. Walter Fowler: 5: 
the Bacillus Anthracis.—Dr. Pitt: Anthrax (#ith specimens). 
| OBSTETRICAL SOCIETY OF LONDON. —8 P.M peclmens will be shown 
by Dr. Potter and others. Mr. Hopkins Walters : Post-partum 
Avulsion of the Uterus, Right Ovary, end Fall Tabe; re 
covery.—Dr. Horrocks: Rupture of the Uterus and Vagina.-—Dr 
Potter: Retained Product of Conception. 


Thursday, October 9. 
3t. Grorer’s HOsPITaAL.—Operations, | P.m 
St. BaRTHvLOMBW’'s HosPtTaL.—\l) P.M. Sargical Consultations. 
CaaaginG-cross HosprraL.—Operations, 2 P.M 
CenreaL Loxoon OpaTHaLMic GosprTat.—Uperations, 2 P.M, a4 on 
Friday at the same hoar. 
Noata-West LONDON HOSPITAL.—Operations, 2¢ P.m. 


Friday, October 10. 


| St. @zoner’s HosPrraL.—Opnothalaic Uperations, 14 an 
‘ P. 





Sr. THomas’s HosPrrat.—Up 

RoraL Souta LONDON OeHdTHaLMic Hoserrau.— —Ooerations, 2 P.M. 

Kine’s COLLeGe HospiTal.—Operations, 2 p.m. 

a SOCIETY OF Lonnon.. —8.30 P.M. Dr. Hadden : Certain Nerve 

in Rh —Mr. Croft: Preputia!l Calculi.— 

De Crocker ; Urticaria i onaieanen Xantnelasmoidea.—Dr. Finlay: 

Perforation of the Vermiform Appendix.—Mr. Golding Bird: Dis- 

location of the Patella. 


Saturday, October 1I. 
K1ne’s COLLEGE HOSPITAL. 1 Pm. 
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Royal Freer Hospitat. 











SUBSCRIPTION, 
Post FREE TO ANY PART OF THE Unrrep KINGDOM, 
One Year............ £1 12 6| Six Months.......... £016 8 
TO CHINA AND INDIA............s0000000.. One Voar 1 16 10 
To THe COLONIES aND UNITED States .. Ditto 14 8 
Post Office Orders should be addressed to Joun Crort, THE Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “‘ London and Westminster Bank.” 
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